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ORIGINAL ARTICLES 


WAR WORK OF AMERICAN MEDI- 
CAL WOMEN.* 
By ExizA M. Mosuer, M. D. 


The second annual meeting of the Medi- 
cal Women’s National Association, Dr. 
Bertha Van Hoosen, of Chicago, president, 
was held in New York City, June, 1917. In 
view of the pressing need of physicians and 
surgeons in the war zone and in the devas- 
tated districts of Europe, a War Service 
Committee was appointed by the association 
to deal with the situation. This body created 
an executive committee with defined powers, 
of which Dr. Rosalie Slaughter Morton 
was unanimously elected chairman. Dr. 
Morton’s selection for this post was a wise 
one. The Serbian Government had bestowed 
upon her a decoration for her service in that 
country. In France special privileges had 
been given her to inspect and study the 
French hospitals, and after returning home 
from foreign duty she has still kept in close 
touch with the work. 

Mr. Leo Schlesinger, of New York City, 
placed at the disposal of the committee a 
suite of rooms in his office building, 637 
Madison Avenue, admirably suited to its 
purpose, and there early in June the com- 
mittee was installed and intensive work 
began. Before the committee had completed 
its organization, Dr. Franklin Martin, 
chairman of the General Medical Board of 
Washington, asked for an outline of its plan 
of work. This outline, which Dr. Morton 
presented in person, received the unanimous 
approval of the board, and Dr. Morton was 
appointed a member of it and chairman of a 
committee of nine women physicians from 


*A resume of the first quarterly report of the 
chairman of the Women’s Hospitals Committee to 
the Medical Women’s National Association. 


different parts of the country, who were 
selected from a list of twelve submitted to 
Dr. Martin. 

This Committee of Women Physicians of 
the General Medical Board may be regarded 
in the light of a congressional committee, 
its constituency being the women physicians 
of the United States. If the latter wish to 
have force and efficiency, organization is 
necessary. This committee of nine mem- 
bers is not permitted to increase the member- 
ship of the General Medical Board; obvi- 
ously, therefore, it could not encompass the 
extensive work now going forward under 
the American Women’s Hospitals, which, it 
is hoped, the general cooperation of women 
throughout the country will make even more 
extensive and thorough, and consequently 
of more value to the General Board. We 
are now in a position to supply the data 
necessary to supplement that on the cards 
sent out from Washington, and on file there. 

Copies of the outline prepared for the 
General Medical Board were laid before Col. 
J. R. Kean, Director of the Department of 
Military Relief of the American Red Cross, 
and the Surgeon General of the Army, Gen- 
eral Gorgas. They both expressed the 
greatest interest in and approval of the work. 
General Gorgas said that if the war con- 
tinued for any length of time, the services 
of every woman doctor in the country would 
doubtless eventually be needed. 

To anticipate this need, the plan of work, 
with registration blanks, was mailed to 5,000 
medical women, asking them to enroll. On 
October 6th, at the time the first quarterly 
report of the American Women’s Hospitals 
was issued, 115 women had registered as 
follows: 

(1) Women’s units, 150; (2) Women’s 
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units to Allies’ armies, 110; (3) Service in 
established units, 103; (4) Maternity units 
to devastated regions, 84; (5) Village prac- 
tice, 25; (6) For service in any of the above 
five, without choice, 110. The registration 
blanks are still coming in and it is hoped that 
every woman physician in the country will 
record herself as being willing to serve her 
country in its hour of need. 

Dr. Esther Lovejoy, of Portland, Oregon, 
and Dr. Alice Barlow, of Winnetka, IIl., are 
now making a study of civilian conditions 
for our War Service Committee and the fol- 
lowing doctors, members of the American 
Women’s Hospitals, have been sent by the 
Red Cross to the other side: 

Esther L. Blair, M. D., Pittsburg, Pa., 
Women’s Medical College of Pennsylvania. 

Dorothy Child, M. D., John Hopkins 
University. 

Florence Child, M. D., John Hopkins 
University. 

Edith {yyon Heard, M. D., 
Medical College, Pa. 

Mary Nevin, M. D. 

Esther E. Parker, M. D., Cornell Univer- 
sity. 

Helen L. H. Woodroffe, M. D., Denver 
Homeopathic, 1900. 

Marion C. Stevens, D.D.S., Tufts College. 

Ida R. Shields, M. D., University of Lon- 
don, England. 

Laura C. Wiggin, Anesthetist. 

In September the Red Cross asked for 
two units of women doctors to go immedi- 
ately to Roumania. Their departure has 
been delayed for diplomatic reasons, in- 
cident to the situation in Russia. There are 
also in readiness forty doctors, who may be 
called within the next thirty days, and units 
have been arranged which can be mobilized 
within a few hours. 

The women doctors presented an attrac- 
tive appearance in their uniforms, which 
were planned by Dr. Morton at the request 
of the Red Cross. The lines of the Red Cross 
uniform for men are followed, and the uni- 
form is both smart and attractive. 


Women’s 


The American Women’s Hospitals’ flag 
and proper insignia, designed by Miss 
Brenda Putnam, a niece of that brilliant 
pioneer among women physicians, the late 
Mary Putnam Jacobi, has been adopted. 
The flag is blue and white; the drooping 
wings, the symbols of the American Wom- 


en’s Hospitals, are grouped around a shield — 


bearing the name “American Women’s 
Hospitals.” The pins of bronze are shelter- 
ing wings, denoting protection and comfort, 
with the emblem of the various branches of 
the service placed upon them. 

Open meetings of the American Women’s 
Hospitals were held every Thursday after- 
noon throughout the past summer and will 
be continued indefinitely. These meetings, 
presided over by Dr. Morton, or in her 
absence by Dr. Emily Dunning Barringer, 
the vice-chairman, have been of great inter- 
est not only to the members of the organiza- 
tion but to the general public. Inspiring 
speeches by friends of the organization, and 
officers, doctors and nurses returned from 
the front have been a feature of these meet- 
ings. One of the most interesting of these 
was the address made by M. Liebert, the 
French Consul General at New York. 

An important branch of the American 
Women’s Hospitals is that of the A. V. A. 
(American Volunteer Aid). This body was 
formed after the British V.A.D. (Volunteer 
Aid Department) and is in a thriving condi- 
tion. Those wishing to join are given forms 
on which must be entered all data concern- 
ing non-medical women who wish to be 
laboratory assistants, ambulance drivers, 
stretcher-bearers, interpreters, dieticians, 
clerks, etc. A number will be needed in the 
units already in readiness. These lay assist- 
ants have a distinctive uniform for both 
identification and protection. 

The Surgeon General of the Army has ex- 
pressed his willingness to place in base 
hospitals, as contract-surgeons, women 
physicians as anesthetists, radiographers, 
and laboratory workers at a salary to be 
arranged by contract, and not to exceed 
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MOSHER: WAR WORK OF AMERICAN MEDICAL WOMEN 


$1,800 per year. The need for laboratory 
workers is so great that the American Wom- 
en’s Hospitals have opened courses in this 
branch at the Women’s Medical College of 
Women’s Hospital, New 
York, and at the Research Laboratories of 
the New York City Board of Health. In 


them courses will be given to college women 


Pennsylvania ; 


who have already studied chemistry and 
biology, in order to fit them, at a nominal 
expense, to become laboratory technicians 
and to assist our physicians. 

Any physician connected with laboratories 
which offer such courses in the different 
parts of the United States, and women wish- 
ing to apply for this training, are requested 
to take up the matter immediately with the 
National Chairman of Laboratory work, Dr. 
Martha Wollstein, No. 1 West 81st Street, 
New York City, 

The chairman of the Committee on Army 
Hospitals in the Home Zone, both for acute 
and convalescent cases, is Dr. Mary Almira 
Smith, 33 Newbury Street, Boston, Mass. 
The American Women’s Hospitals have in 
Boston two hospitals in readiness for con- 
valescent cases and several others near New 
York. Its Women’s Army General Hospital 
of New York, which has recorded its per- 
sonnel and equipment in the War Depart- 
ment at Washington, has been told by 
Surgeon-General Gorgas that it will be 
notified when this is needed, and that it has 
the same status as all other army hospitals 
in the home zone. 

The Women’s Committees of the General 
Medical Board had two meetings, July 29th 
and September 29th. A registration card 
was sent to the women physicians of the 
United States with a view to ascertaining 
how many would be willing to serve in base 
hospitals as contract-surgeons, radiograph- 
ers, laboratory workers and dressers of 
wounds. These cards are now being filed in 
Washington for reference in case need arises 

to place women in base hospitals to release 
men for field hospital service. 
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The following are the regulations regard- 
ing contract practice: 

1. Contract-surgeons do not receive 
pensions except by special act of Congress. 

2. The government pays for transporta- 
tion, quarters, heat and light, the same as 
furnished the first lieutenants. 

3. There is no additional pay for foreign 
service; the contract specifies where the 
service is to be and the amount to be received 
for this special service. 

4. Eighteen hundred dollars a year is the 
maximum, the minimum being whatever 
agreed to for the particular service to be 
rendered. 

5. The amount is regulated by agreement ; 
the surgeon states his price and the Govern- 
ment accepts or rejects ; or vice versa. 

6. The immediate superiors are commis- 
sioned officers of whatever rank in command 
at the station where the contract-surgeon 
serves, even although they be only first 
lieutenants. 

The Surgeon-General’s office expressed 
an interest in knowing how many women 
wished to become members of the Army Re- 
serve Corps, and a letter was sent by the 
General Medical Board Committee of Wom- 
en Physicians to the presidents of medical 
women’s organizations asking an expression 
of preference for this service, but compara- 
tively few made their offer of war service 
absolutely contingent upon their becoming 
officers in the Army Reserve Corps. 

It is the intention of the Medical Women’s 
National Association to continue the work 
of this War Service Committee until the end 
of the war if the need for it continues to 
exist. 





PROGRESSIVE ETHICS.* 
J. H. Corres, M. D., 
Ft. Meade, Fla. 
By ethics is meant a code of laws govern- 
ing the moral actions of men of any given 
profession and their demeanor towards each 


*Read before Tri-County Medical Society in 
Ft. Myers, Fla., April 10, 1917. 





162 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


other. It does more than that — it defines 
that which is right and that which is wrong, 
often bringing out fine shades of differences 
between acts that are right and those that are 
wrong. These distinctions are frequently so 
fine as to be hard to comprehend by those not 
bound by them. They are all penal laws, in 
that they carry a penalty. There is but one 
penalty and that applies to any one or all of 
these laws. This penalty is banishment from 
the organization in question. The power to 
inforce these laws is vested in the organiza- 
tion. The intent is to cast out the offender 
and hold him up before the world as one who 
refuses to comply with the customs which 
are vital to the purity of the morals of the 
organization from which he has been ex- 
pelled. These laws were not made for ex- 
pediency nor were they enacted for any pur- 
pose other than as a rule and guide to an 
honest endeavor towards an ideal. The 
power which passes final judgment upon this 
action and makes this punishment real or 
“tempers the wind to the shorn lamb” is 
public opinion. This power can be depended 
upon to adjust itself with the right if given 
time and proper information. 

Medical ethics have existed since the 
beginning of the medical profession and 
even at this late date we are without sym- 
pathy from public opinion — that court of 
final appeal. Our ethics furnish fun for the 
populace. With the aid of charlatans and 
fakers this tribunal has been made to see the 
ethics of our profession as an intangible, 
flimsy, and polite set of rules of order, if not 
an out and out conspiracy to defraud the 
people and filch from them their worldly 
goods. Our reply consists of holding society 
meetings and exhibiting a healthy grouch. 
The very idea of publicity is repulsive to us 
and we imagine that it is a violation of our 


ethics. Such publicity as would be neces- 


sary to acquaint the public mind with the 
true meaning of medical ethics would be the 
exercising of good sense and nothing that is 
real good sense could violate good ethics. 
We explain to a few intimate friends and 


even in this hesitate and flounder guiltily. 
We impress even our close friends that we 
only half believe what we say when we try to 
show that our very existence depends upon 
altruistic ideas. Frequently we are at a loss 
for adequate words when trying to show that 


it would be wrong to advertise our ability to | 


do certain things and why it would be 
morally wrong to guarantee results. This 
man guarantees to make a suit of clothes 
that will fit me and that man guarantees to 
furnish me with a tire for my car that will 
last for a stated number of miles and each of 
these men make good their promise or for- 
feit their compensation. Now should not the 
physician guarantee to cure my child of 
entero-colitis or forever soothe my rheu- 
matic pains and forfeit his compensation up- 
on failure? Even the most ethical attorney 
will under certain circumstances accept a 
contingent fee. 

Now, gentlemen, I do not wish to take the 
affirmative of this question against your 
vociferous negative, because | am fully con- 
vinced in the beginning that your cause 
would be armed with truth, justice and logic 
clothed in rhetoric and oratory. I say that 
you know that you are right and so do I, but 
how about your patients? Do they know it ? 
If we could in some way carry our case to 
the people and pitch our fight on common 
sense plains, we could win a victory far 
grander in its results than has ever been won 
in the fight for the elevation of medical 
standards. Then would we see the end of 
the voracious vulture who so cunningly cul- 
tivates a false frightfulness around certain 
pathological conditions and who wears such 
elegant clothes and furnishes such well-ap- 
pointed offices with money stolen from the 
ignorant while he drives home vile slanders 
directly and by inuendo against the honest 
and sacrificing men in the medical profession 
who live the altruistic life of the true physi- 
cian. If we could get our case presented 
before the bar of public opinion in anything 
like as good sequence as is used by the 
crooks, we could win, hands down. If we 
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COFFEE: PROGRESSIVE ETHICS 


could only enter into this fight — right as we 
know we are — we would see the end of that 
faker who cures Bright’s disease and re- 
moves parasites from the intestinal tract by 
rubbing the backbone. Then again it would 
be entirely possible to strike a hard blow to 
those heartless sharks who build up false 
hopes for the dirty dollars they can make by 
advertising a cure for an incurable disease. 


You may not agree with what I have said 
and you may be right. I think that the Vice- 
President of the United States said a wise 
thing when he recently uttered the following 
words: “I am never so likely to be entirely 
wrong as when I know that I am entirely 
right.” 

Granting that you agree with my premise, 
I want to present two important steps which 
seem to me to be necessary in order to bring 
about better conditions. It is not so hard to 
find a wrong as to find a remedy for the 
wrong. It is easy to show that a thing is 
wrong but it is entirely a different matter to 
show a better thing in its place. 

First, let us be honest enough and brave 
enough to purge the regular organized medi- 
cal profession of its liars. There is no more 
contemptible human jellyfish than the physi- 
cian who will agree with the prejudices and 
superstitions of his patients in order to curry 
favor and because he is too lazy to dispute or 
argue a question about which he knows that 
his patient is entirely wrong. He is perfectly 
willing that his patient believe that it is a 
case of Bright's disease while he knows that 
it is merely a cystitis. He is willing to treat 
and apparently cure a case of Bright’s 
disease while in fact he knows that he is 
treating a case of catarrhal cystitis. The 
same principle could actuate that physician 
to agree that malaria is acquired by drinking 
impure water, and can be cured by taking 
calomel. There is also that abominable liar 
who always arrives just in time to save a 
life or who has just saved a life by a hair. If 
they had waited much longer to call him it 
would have “run into typhoid fever.” “Good 
Lord deliver us.” Let us be honest with the 
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liars in our ranks and reform them or run 
them out. Let it be known that we will no 
longer by our silence shield him in his decep- 
tions. When we catch him red-handed, as 
we often do, let us advise him that we will 
no longer uphold his quackery, and if this 
will not bring results, make it an offense 
against our society and remove him from our 
ranks. I have heard those whom I know to 
be good men say that it is necessary to prac- 
tice some deception, but I am sure they had 
in mind-conditions out of the ordinary and 
surrounded by circumstances which would 
make it possible for them to prove that they 
had acted wisely and perhaps relieved suffer- 
ing while doing no possible harm whatever. 
Jet us by all means unburden ourselves of 
the liar and blatherskite. 

My second remedy is sure to succeed if 
tried. Education is the greatest institution 
of life. From education must come the 
beauties and pleasures of the world. It is the 
only thing that can make the world better. 
The greatest good can be accomplished by 
educating people when they are young. Now 
do you get me? Each school should have 
among its teachers a physician who should 
be required to teach—not medicine or 
drugs except incidently, but health — how 
to acquire it and how to maintain it. His 
efforts should be spent in instilling certain 
fundamental facts into the minds of young 
women and young men which would make 
it impossible later in life for a charlatan to 
impress them except with disgust. Let his 
instructions have to do with how we are 
made and why, the location of the vital 
organs of the body, their functions and the 
conditions under which these functions can 
best be carried out and then, above all, the 
care of these organs and the things that in- 
jure them and why. With the youth of the 
land growing up with a reasonable amount 
of such information, is it not easy to under- 
stand that physicians would have better 
support in accomplishing the true mission of 
our calling? The standard of medical educa- 
tion is rising rapidly and it requires more 
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education to enter a medical school today 
than ever before and it will require more to- 
morrow. Physicians are better trained when 
they begin their practice and are able to do 
more good than ever before, but public 
opinion knows it not. ‘They do not under- 
stand us because we do not let them. We do 
not take them into our confidence. We stand 
aside and allow the unworthy to teach them 
through the daily press of the country and 
expect them to give us the support without 
our giving them a reason for it. We know 
the reason, but do our patients ? 

I have never had an ambition to be a re- 
former. It is a thankless job and besides it 
calls for lots of work, but it is a shame that 
we do not use our best efforts to show our 
people that our ethics stand for their health 
and happiness. In order that the suggestion 
herein contained be acted upon, we must 
make of ours a progressive ethics. 





THE PREVENTION OF INTESTINAL 
DISEASES, INCLUDING 
TYPHOID FEVER.* 

M. L. Crum, M. D., 

Bowling Green, Fla. 

When I read the letter of our secretary 
requesting that I prepare a paper on this 
subject my first thought was, “How easy 
that will be.”” But when I considered fur- 
ther I realized that the importance and 
immensity of the prevention of intestinal 
diseases would require the best efforts of a 
master hand for its exhaustive discussion, 
while I could only offer the efforts of a 
novice. 

I will presume that I am expected to men- 
tion only the infectious diseases of the intes- 
tinal tract. 

So varied and prevalent are the bacteria 
found in the intestines that we might, 
perhaps, think of this as a normally infected 
area. This, however, is not true, for at birth 
the intestinal contents are sterile. Many 
forms of intestinal organisms are not path- 


*Read before Tri-County Medical Society at 
Wauchula, Fla., October 9, 1917. 
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ogenic, but it is yet to be proven that they 
exert any influence beneficial to the host. It 
appears, rather, that their presence is ex- 
plained by the facilities for entrance — with 
‘food through the mouth, and from the upper 
air passages, their immense numbers being 
explained by the fact that the intestinal con- 
tents are a splendid media for their nourish- | 
ment and growth. The absolute impossibil- 
ity of rendering sterile the alimentary tract 
is proven beyond question. As previously 
stated, when the baby is born the intestinal 
contents are sterile; but even when nothing 
is taken into the stomach but the mother’s 
milk within a few hours varied kinds of 
bacteria may be demonstrated in great num- 
bers. This fact is noted to explain with 
what facility infecting organisms may find 
lodgment in the tract. 

I am not to:discuss intestinal diseases, but 
their prevention. The trend of research in 
modern medicine is not to cure the sick, but 
to prevent sickness, and the salutary results 
we are now obtaining are but the introduc- 
tion to the successes the future will give us. 

That we may defend ourselves against an 
enemy we must know him. We must be 
acquainted with his habits, his powers, where 
and when he may be expected. Without 
attempting a tedious classification — which 
is unnecessary for our purpose, as they may 
be considered as a general class—I want to 
emphasize the fact that there are two 
essential factors to the development and 
activity of all bacterial life—heat and mois- 
ture. The absence of these does not neces- 
sarily mean that bacteria will be destroyed, 
for it is well known that they will remain 
dormant for long periods in a dessicated or 
even frozen condition, to become active 
again when the physical conditions surround- 
ing them are favorably changed. If we keep 
this in mind it will clarify our conception of 
the problem under consideration. 

It is obvious that practically all the infec- 
tions of the intestinal tract are acquired 
through the mouth, usually with food or 

It is proper, therefore, that the food 
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CRUM: PREVENTION OF INTESTINAL DISEASES 


we take should be not considered alone as a 
matter-of-fact necessity, but also as the pos- 
sible source of disease. 

I find it difficult to epitomize my subject, 
so in order to supplant tediousness by 
brevity we will discuss some of the more 
common sources of infection, with methods 
for their prevention. 

Water as used for domestic purposes from 
the usual sources of supply is never sterile. 
While in many samples the micro-organisms 
found are innocuous, their presence proves 
that the dangerous types might be present 
with equal opportunity. The facility with 
which bacteria. may be carried for great 
distances, and kept for a long time in water, 
makes it very essential that this universal 
necessity to life be closely guarded and its 
purity assured. In cities where water is 
obtained from deep wells, and distributed 
through a proper waterworks system, there 
is comparatively little danger of pollution. 
Practically the only danger point is the stor- 
age reservoir, and only criminal negligence 
could make contamination possible here. 
But in the small towns and rural districts 
the question of a supply of pure water 
assumes more formidable proportions. Where 
water is obtained from wells driven to a 
depth of forty feet or more, and, especially, 
if one or more strata of rock has been 
traversed, I do not think contamination 
should be feared. The greatest source of 
danger from polluted water is in that 
obtained from open wells. Fortunately, but 
a small proportion of the people use such 
wells. The cheapness and convenience of 
the driven well and pump makes this the 
popular source of water for most people who 
are not supplied by municipal water works. 
The quality of water from brooks, rivers or 
lakes can never be assured. It may be pure 
today and polluted tomorrow. Since water 


is universally used, and may be the vehicle 
for carrying infective organisms, it follows 
that proper safe-guarding the water supply 
against contamination will materially lessen 
the prevalence of intestinal infections. Do 
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not forget that water which is pure may be 
rendered impure by being put in containers 
which have been improperly cleansed. 

Milk and water are frequently mixed in 
real life, and may be, with advantage, to a 
certain extent in this discussion. It should 
be remembered that milk is a good media for 
the growth of many forms of bacteria, and 
especial care should be exercised to prevent 
its contamination. The two infections most 
to be feared from milk per se are tuber- 
culosis, and pyogenic bacteria from a sup- 
purating process in the glands of the cow. 

Fruits and Vegetables. Here, I believe, 
we find one of the greatest sources of mis- 
chief, especially in green vegetables served 
in the raw state; as lettuce, celery, young 
onions, cabbage, cucumbers, etc. It is use- 
less, if it were advisable, to suggest that the 
customs of a thousand years be abrogated, 
and have people eat no more uncooked vege- 
tables. Such advice would not bé heeded. 
Therefore, we must minimize the danger 
which all must admit is present. I said, in 
discussing the subject of water, that infect- 
ing material might be carried long distances 
by the medium of water. Plants immersed 
in impure water may retain some of its im- 
purities when the water recedes. Hence 
gardens should be so situated and drained 
that it would be impossible for surface water 
from heavy rains to overflow the plants. 
Perhaps all remember the disastrous experi- 
ence of a nearby city a few years ago from 
this cause. An epidemic of typhoid fever 
and amoebic dysentery resulted, and the 
infection was traced to cases of these diseases 
quite a distance from the gardens. Improper 
disposition of, the excreta from these: pa- 
tients permitted the infecting agents to be 
washed away by a heavy rain which in- 
undated the gardens. 

Fruits have a great attraction for flies 
the patron saints of many germs. Grapes, 
peaches, apples —all fruits which may be 
eaten without paring offer a common means 
of carrying infection to the intestinal tract. 
Such fruits should be protected from the 
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visitations of flies and washed free of dust 
before being eaten. 

Time forbids that these matters be treated 
exhaustively. If we can teach the people 
the real danger, and the means of preven- 
tion without creating panic we will have set 
in motion a force which will diminish intes- 
tinal morbidity in a marked degree. Let us 
never forget our arch enemy — the musca 
domestica—or common, hairy-legged house- 
fly. Born in, reared and sustained on filth 
he leaves his disreputable surrounding to dis- 
honor baby’s pink lips with a kiss ; to use the 
bread on our dining table for a foot mat, 
the cream bowl for a swimming pool, and 
the nipple on baby’s bottle for a toboggan. 
Dirty, disreputable, impudent scoundrel, 
forcing his attentions where they are least 
wanted. Swat him in season and out of 
season — swat him hard; and, when you 
have done this to his extermination, many of 
the intestinal diseases which are now tragic 
in their frequency and formidability will be- 
come pathological curiosities. Never permit 
a breeding place for flies to remain when it 
can be eliminated. 

Constipation may be a predisposing factor 
in intestinal infection. As previously stated 
the intestinal contents furnish the requisite 
elements — heat, moisture and pabulum — 
for the development of bacteria. If there be 
stasis of the fecal mass it follows that there 
will be multiplication of the bacteria present. 
How often do we see an attack of bacillary 
dysentery preceded by a period of relative 
or absolute constipation. Functional activity 
of the intestines obviously militate against 
infection. 

While I do not think it was intended that 
the intestinal parasites be brought into this 
discussion, I will digress to mention that 
disease which confronts us every day — 
Uncinariasis. The ravages of the hookworm 
are so appalling that it seems as if it would 
only be necessary for the medical advisor to 
state the fact and suggest a remedy to gain 
immediate attention. But such is not always 
the case. The cure of uncinariasis is not 


always easy, the prevention is. Wear shoes 
— sound shoes. If a child can be supplied 
with only pants or shoes, I am not sure but 
it would be better to buy the shoes and let 
him hunt a fig leaf. Hookworm disease is 
not so prevalent nor pronounced in our sec- 
tion as it was a few years ago. This improve- 
ment has been made by energetic treatment, 
and not by prophylaxsis. It seems impos- 
sible to impress the gravity of the situation 
upon the laity. This disease can be pre- 
vented, absolutely, by protecting the body 
against infection. 

It was my ittention to make the consid- 
eration of typhoid fever the major part of 
my paper, but I have trespassed upon your 
time to such an extent that I will permit 
what has already been said to apply to this 
condition in a general way. 

Every case of typhoid fever should be 
cared for by a competent nurse, not only for 
the welfare of the patient, but for the protec- 
tion of the community. It is too often the 
case that the family can not be made to 
understand that the improper disposal of 
the dejecta from a typhoid patient subjects 
every person in the community to a possible 
infection. It is the part of wisdom to presume 
that pathogenic micro-organisms are ever 
present. This will teach us to keep constantly 
in mind the proper means of avoiding them, 
for a relaxation of our vigilance might prove 
serious. In the present imperfect state of 
our knowledge of bacterial life it is impos- 
sible to exterminate the infecting agents, but 
the proper disposal of the dejecta from every 
typhoid patient would greatly lessen the 
chances of a spread of the disease. The in- 
fection must gain entrance through the 
mouth with food or drink. If there be excep- 
tions to this their rarety makes them neg- 
ligible. Therefore all that has been suggested 
relative to the care which should be exercised 
to protect articles intended for food finds 
justification when we consider typhoid fever. 

Typhoid infection is widely disseminated 
by the socalled typhoid carrier. By a typhoid 
carrier we mean a person who has had 
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SMITH: CONSERVATION OF THE HEALTH OF SCHOOL CHILDREN 


typhoid fever, and in whose body typhoid 
germs continue to multiply and are cast off 
with the excreta for an indefinite period. 
How long a person usually harbors typhoid 
germs after recovery from the fever is a dis- 
puted question; but we, as physicians, are 
remiss in our duty when we remove all re- 
strictions just as soon as the patient is able 
to resume his normal habits. It would be 
much saner and safer to demand that care 
be exercised in the disposal of the excreta 
for a considerable period. It has recently 
been claimed by several observers that an in- 
dividual may be a carrier of germs without 
having had the disease produced by them. I 
can understand how this might be true, but 
I doubt if it occurs with sufficient frequency 
to give it a place in the discussion of the 
prevention of infectious diseases. 

The value of typhoid vaccine as a preven- 
tive against this infection is too well known 
to demand more than a passing notice. My 
experience has been that it is 100 per cent 
efficient, as I have seen no one who has 
received vaccination develope typhoid fever. 
During the spring months of this year I had 
a splendid opportunity to demonstrate its 
value. In one rural neighborhood I treated 
about fifteen cases of typhoid. I was never 
able to find the source of infection, notwith- 
standing I followed every clue, and had the 
valued assistance of Dr. Hamblin of the 
State Board of Health. I urged vaccination 
from the first, but was unable to induce many 
to take it. After two deaths in one week, 
one from hemorrhage, the other from per- 
foration, almost every person in the neigh- 
borhood submitted to vaccination, since 
which time I have seen but two cases, father 
and son, relatives of one of the patients 
referred to. They had frequently visited 
the patient, but had not been vaccinated. In 
all nearly three hundred vaccinations were 
made. I know of no other means which 
could have so successfully checked this 
epidemic. In a few instances the reaction 
was quite severe. A few years hence a case 
of typhoid fever will be considered as some- 





one’s mistake, ignorant, if indeed not 


criminal. 





RELATION OF THE EYE, EAR, NOSE 
AND THROAT TO THE CONSER- 
VATION OF THE HEALTH OF 
SCHOOL CHILDREN.* 

SAMUEL F. Smiru, M. D., 
Lakeland, Fla. 

It is of course unnecessary for me to say 
anything here regarding the importance of 
the normal functions of the eve, ear, nose 
and throat to the child in or out of school, 
as I am sure we all fully realize the necessity 
of maintaining these organs of special sense 
in as nearly perfect condition as possible, 
for the child to attain the best results as fo 
health, education and character, which, of 
course, are all requisite for their best attain- 
ments; as well as their happiness during 
their entire earthly pilgrimage. Prevention, 
certainly, has as much of a function here as 
with any other portion of our bodies. I am 
convinced that the time is near at hand when 
the physician will utilize his years of learn- 
ing, of training, of research and experience, 
to keep you well, and not just to be around 
handy when you realize that vou are sick 
nigh unto death, to be sent for posthaste, 
when probably it is too late to utilize the 
great knowledge he has given the best years 
of his life to attain. This plan, which is the 
very best possible next to prevention of 
disease, is compared, in my imagination, to 
a dangerous bridge that all people must 
cross: at various times in their lives, and in 
doing so, many fall into the raging current 
below, and while a considerable number are 
saved, many others lose their lives. Instead 
of spending our time and money having the 
bridge properly repaired, we consume prob- 
ably more time, and money, in preparing 
more or less successful means of recovering 
the unfortunate victims after they have 
fallen into the stream. 

The first step is careful and thorough ex- 


*Read before the Tri-County Medical Society 
at Ft. Myers, Fla., April 10, 1917. 
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amination of the child by a physician thor- 
oughly prepared to recognize the normal, 
and any deviation therefrom of the special 
organ or portion of their body under his 
special care. Medical inspection of schools 
has already done much to place this impor- 
tant matter upon the proper basis. In our 
larger cities where this is carried out more 
rigidly than in smaller towns and rural dis- 
tricts, you will find thousands of children 


that were heretofore allowed to drag along’ 


through their school years, attaining only 
a meager portion of that storehouse of 
knowledge which should have been theirs, 
and afterwards perhaps eking out a miser- 
able existence, now crowding the great 
clinics, or the offices of the family physician, 
and having the abnormal removed or re- 
stored to normal when possible, with proper 
treatment, thereby being placed in condition 
to enjoy the comfort and the possibilities that 
a beneficent Heavenly Father intended they 
should. 

Each child should be carefully examined 
as to the condition of the eyes, both the lids 
and the eyeball itself being thoroughly gone 
over, and properly treated for any abnormal 
condition found to exist if of enough conse- 
quence to in any way cause discomfort or 
to impede the progress of the child. 

The vision should be carefully tested and 
if sufficient error of refraction found to 
cause undue symptoms or to endanger the 
future usefulness of the eye, they should be 
carefully refracted by one having a thor- 
ough knowledge of the eyes as well as the 
science of optics. Let me impress the im- 
portance of early treatment, for if properly 
carried out comparatively few operations 
will be necessary upon either the eyes, ears, 
nose or throat. Proper light and proper 
position of the body are important factors 
also in the care of the eyes in the school 
room, as well as at home. 


The ears, important as they are in the 
school life as well as future years of the 
child, are deserving of better care and treat- 
ment than they now obtain in many cases, 


either through thoughtlessness, ignorance, 
or neglect. The most common affliction 
claiming our attention here is chronic sup- 
purative otitis media, or “discharging ears,” 
so often passed by with indifferent or per- 
haps no treatment at all, which is all but 
criminal with our present knowledge of 
those things. There is perhaps a semblance 
of excuse in the fact that many of these 
cases have long intervals of apparent in- 
activity and to outward appearances have 
returned to normal. But with each attack 
of coryza, we have earache followed with a 
copious, and in many cases, foul smelling 
purulent discharge. These conditions should 
in every instance be carefully treated, not 
only until the discharge has disappeared, but 
until no doubt remains regarding the com- 
plete removal of the infection from the 
middle ear, where the trouble is located. In 
this way you will prevent many cases of de- 
fective hearing later in life, and remove the 
serious danger of mastoiditis and cerebral 
abscess. But I must hasten on, as volumns 
could be written along these lines, and each 
line of each page contain much that would 
be of intense interest to everyone who has a 
place in their heart for the welfare of a little 
child, and I know that includes all of us. 

Any catarrhal condition of the nose or 
throat should be eradicated, and any growths 
such as polypi removed, inasmuch as proper 
passage of air through the nose is para- 
mount to the health and progress of the 
child. 

Adenoids, if of sufficient size to cause any 
obstruction to the proper passage of air 
through the nostrils or any other abnormal 
symptoms, should be carefully and_thor- 
oughly removed. 

The last subject I shall touch upon is the 
tonsil. This is a portion of our anatomy 
that has come in for considerable discussion 
pro and con, and indeed it is a question that 
should be given serious consideration. The 
tonsil should be approached carefully and 
thoughtfully, given treatment where needed, 
and removed when this is really best for the 
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ANDREWS: HOW MUCH DO WE OWE OUR PATIENTS ? 


child taking everything into consideration ; 
but never made the subject of “Ruthless 
Submarining” as has been done in far too 
many cases. Removal of the tonsils is ab- 
solutely necessary in many cases for the best 
interest of the child, but should be done only 
after very thorough examination regarding 
its condition, and symptoms both local and 
systemic, and then performed only by one 
prepared by special attention to this work, 
as this is most assuredly a major operation, 
and not as I have heard stated by some “only 
a simple little operation that any one can do.” 
And now, in closing, let me impress one 
very important fact upon your minds. The 
condition of the special functions which | 
have discussed, depend to a very large extent 
upon the general health of the child. For it 
is a self-evident truth, that neither the eyes, 
ears, nose or throat can be kept healthy and 
strong, without a corresponding condition 
of the general health of the child. Therefore 
if the child is trained to observe the rules of 
living that keeps the entire body in a normal 
condition, they will have far less occasion 
to seek the office of the specialist for 
abnormal conditions of the eves, ears, fiose 
and throat, and we certainly owe it to these 
little lives that have been placed in our care, 
to leave nothing undone that will properly 
conserve and prepare them for the respon- 
sibilities which shall be theirs in the vears to 
come. 





HOW MUCH DO WE OWE OUR 
PATIENTS ?* 
L. L. Anprews, M. D., 
Ft. Myers, Fla. 

The vista is far distant between today and 
the hour of Hippocrates, yet many of today 
might well sit at his feet and learn anew the 
lesson of fidelity to trust, personal honor and 
magnanimity. Do the big thing rather than 
the little thing. When will men learn that 
withering jealousy bears its own Nemesis? 
The circle may be great, but it will circle and 


* Read before the Tri-County Medical Society at 
Wauchula, Fla., October 9, 1917. 
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strike its owner to the heart. He who helps 
his brother helps himself most. 


No individual enters the secrets and 
mysteries of a person’s life as his physician. 
The intelligent patient wants help. Nothing 
is covered. His faith is often almost sublime. 
The very presence of his physician calms and 
quiets and puts to rest the troubled mind or 


the feverish brow. 


Today the measure of such a trust de- 
mands more than a strong personality or the 
magic of asuave manner. It demands noble, 
clean character. It demands positive knowl- 
edge and consummate skill and tact in their 
application. 

It is a long and devious road back to 
alchemy, the dark arts, and the town barber. 
Yet we know its course is lit with many a 
glorious light and not a few bright stars ever 
pointing forward to our day. _The deeds of 
sacrifice and heroism have been great; 
mighty the strongholds of superstition and 
ignorance overcome; marvelous the discov- 
eries made, the therapeusis applied and the 
results achieved. 

To us of the present hour we know: that 
the promised land is not yet entered. There 
are “cities walled to heaven” and defended 
by giants. As never before it demands hearty 
cooperation, concerted action, and sustained 
effort, if we are to succeed. 

The field of vision has so extended and 
deepened that the serious, conscientious 
applicant for the major of the three noble 
arts willingly takes ten years of intensive 
preparation for its practice. Nor is this all, 
the horizon is widening so rapidly that the 
post-graduate school has become a neces- 
sity as imperative as the original training. 
He who will not keep step will soon be out 
of step; and his sustenance will be that of 
the rear guard, not that of the vanguard. 

But what excuse for wisdom or skill shall 
be offered? If the original training has 
been deficient, or if the distant post-graduate 
course seems an impossibility, this said 
course will come to our very desks. 

Our current literature, our surgical and 
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medical clinics, and our peerless authorities 
all but place the literal patient before us. 
The minimum of effort will visualize and 
make the scene a reality. It may be your 
next patient will be one you have just seen 
in this mental clinic. Yes, the devious, ever 
illusive thread to the one now under your 
care may suddenly be picked up here. 

How barren the counsel hour, how tragic 
the end result to both physician and patient 
is that sanctum that knows not a well- 
equipped, up-to-date library and an owner 
who seizes every available moment and hour 
for careful study and case research! In- 
stead of the intensive history-taking re- 
corded, the rigid physical examination made, 
and the exhaustive laboratory tests applied, 
too often the record is deficient, the ex- 
amination slurred, and the laboratory 
ignored or forgotten. 

Is it saying too much to charge that such 
an one is a dispenser of sorrow and suffering 
rather than of peace and health, and that he 
in reality negatives his license to public 
confidence and practice? Either he should 
quit or pursue a course to merit confidence 
both from his patients and his colleagues. 

The necessary office equipment for prac- 
tice today is both extensive and expensive. 
It ranges from the test tube to the X-ray 
machine and radium; from all that the lone 
practitioner can afford, to the correlated re- 
sources of a group of men. Our State is 
graciously helping us out as best she can. 

3ut should we consider this a valid excuse 
for the lack of a good microscope in our 
offices together with a thorough knowledge 
and use of it in our work? That suspicious 
tonsil case may prove to be diphtheria in- 
stead of follicular tonsillitis. The twenty- 
four or forty-eight hour wait for the State 
report may prove fatal. A slide of the blood 
of every patient will more than repay the 
time and trouble consumed, and not infre- 
quently will be the key to the cause of 
trouble. How pitiable to see the poisonous 
vermifuge exhibited “because the baby 


grinds its teeth in sleep,” when positive 


knowledge is so easily within our reach! 
That troublesome stomach case may yield 
on gastric analysis, cancer; and uremic con- 
vulsions may suddenly call you, unless you 
pay the price — eternal urine analysis. The 
terms “malaria” and “biliousness” have 
covered a multitude of sins. 

But why particularize further? One word, 
efficiency, dominates our thought today and 
every man must take his measure. He must 
produce; he must get results worth while: 
he must give value received, or the composi- 
tion of his mettle will be proven to be alloy, 
not gold. 

In the glowing auro of the intellectual and 
technical standards we are prone to forget 
the imperative significance of moral and 
spiritual values. But as conservators of our 
civic state and the integrity of the home, they 
are far more potent than the former. The 
true physician must not only be the careful 
technician but more often the counselor of 
the heart and the soul. No one else touches 
life so closely or so intimately. Its first 
inspiration and its closing expiration are 
guided and directed by him, and there is no 
hour between these two eternities when its 
heart throb is not subject to his positive 
command, 

Hence preventive medicine assumes its 
rightful place and dignity. It is noble to 
cure and to restore; but it is far more noble 
and God-like to prevent and to conserve. In 
this realm the physician enters his most vital 
and useful field. Its possibilities and oppor- 
tunities are limitless. Already it has bridged 
continents, destroyed plagues, and robbed 
the dark angel of many of his most deadly 
weapons and fortresses. It should enter in- 
to the writing of nearly every prescription. 
Yes, many a prescription had better never 
have been written and in its place a heart-to- 
heart talk have been given, outlining before 
the patient the interrelation of cause and 
effect in his or her past life in producing the 
present pathological or psychoneuresthenic 
state. Then, in clear, unmistakable, positive 
terms direct the anxious searcher for truth 
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and health into the realm of Nature’s simple 
vet inexorable laws of metabolism and kata- 
bolism. The sequel will be an Eden of peace 
to many a troubled mind, to many a jaded 
stomach, to many an outraged system; and 
the seemingly unconquerable diathesis will 
give way to the blush and bloom of beauti- 
ful health. To such the laurel wreath of 
victory will be crowned, who thus give out 
of their heart rather than always out of a 
bottle. 

Precept is good, but example is final. It is 
its own attorney. In the field of health and 
morals it knows nocompromise. The living, 
pulsating fact commands attention and 
obedience, while truth from damaged lips 
sits lightly. The life of the physician must 
harmonize with the counsel and the demands 
made, or how shall he say to his brother, 
“Tet me pull out the mote from thine eye” — 
when behold, a beam is in his own eye. Over 
the sanctum of such an one there will soon 
he inscribed: “Weighed and Wanting.” 

Every phase of contact with life demands 
that he maintain the highest degree of effi- 
ciency. His personal habits are factors that 
weigh mightily and can not be lightly 
esteemed. They make for weal or woe. God 
alone knows how many diagnoses have 
been fumbled, how many dissections in- 
sulted, how many cases “gone dead wrong” 
because of the bemuddled brain from the 
“cup that cheers” or the chloral, the cocaine, 
or the morphine “dip,” or the hours of reck- 
less dissipation. 

Today enlightened public opinion casts 
her mantle of severe censure over such an 
unfortunate. And the scope of his well 
meaning but beclouded mind is lessening 
rapidly. In every such case there must be a 
quick renovation of habit or the law of the 
survival of the fittest will soon work his 
elimination. 

It was but a few years ago that public dis- 
cussion and scientific research (often led by 
the medical world) began the crusade 
against these destroyers of life, efficiency, 
home and happiness. Their complete re- 
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moval seems now but a question of a few 
more months or years. 

But as soul and body destroying, as ter- 
rible disorganizers of the social and civic 
state as these habits are, there is another 
narcotizing habit that is rapidly becoming 
almost universal. It respects neither youth 
nor age, high nor low, class nor clime. - Its 
degenerating, blighting effects, especially on 
the physically immature, are prevalent every- 
where about us. Bright, promising, vivaci- 
ous youth droop and wither before it as 
though struck by the poison of asps. 


Towards those of mature years it is one 
of the most potent factors in producing or 
augmenting pathological states. What more 
potent or pathetic comment on its devitiliz- 
ing, degenerating effects could be asked for 
than the percentage of “unfits” at our na- 
tional examining stations for the army? 
Think of it — almost 50 per cent of proud 
young America unfit for national defense! 
And the major damning factor of it all, the 
cigarette. And now that womanhood and 
motherhood are rapidly yielding to the 
“little white slaver,” what will the end. be? 
What can it be, when the histogenic elements 
of a new beginning life are both the products 
of narcotized parents? Certain it is, the 
Mendelian law will know no alteration. The 
future looms tragic. For the sins of our 
parents will be visited to the third and fourth 
generation. It can not be otherwise. It is 
the law of the chemistry of our bodies. 

What, then, is the measure of our duty? 
It is the magnitude of the work to be accom- 
plished, the herculean task of stemming the 
world-wide nicotine enslavement. Her dey- 
otees and fiends are all about us. Nay, they 
may be in our very homes. The truth is only 
too evident. The medical profession, the 
people above all others, who know, and so 
should avoid it and condemn it, are almost 
universally its slaves. It may be well to say: 
“Do as I say, and not as I do,” but how 
infinitely better and stronger, “Do as J do 
and as J say.” 

The physician or surgeon with stained 
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fingers from the cigarette, or discolored 
teeth from the cigar, or an auromatized 
atmosphere from the pipe, or with trembling 
nerves and a palpitating heart from nicotine 
poisoning, is no fit example for the youth of 
our land, nor forceful counselor for him who 
is held in the lethal coils of this relentless 
habit. 

Then what shall be said of such a physi- 
cian in the presence of the grave pathological 
state demanding the very acme of the sci- 
entifically trained and cultured mind to 
fathom its significance, an unerring judg- 
ment for correlation in its therapeusis, or 
the touch of a nerve as true as steel and as 
sensitive as light for its excision? Efficiency 
is narcotized ; it is below par. It ought to be 
above par. The measure of the responsibil- 
ity? The measure of the life just ushered 
into the realm that knows no waking, or still 
worse, into the invalidism that knows no 
surcease of sorrow; because the physician 
failed, where he would not have failed had 
he been himself; had the keen sense of per- 
ception, judgment, and execution not been 
clouded by the narcotizing weed. 

The voice of science is positive, experience 
corroborates it; nicotine is an inefficiency 
producer, a disease promoter and a social 
nuisance. Dispute it, who can? No more 
deadly or terrible drugs to the human system 
are known than the nicotine of the cigar and 
pipe, and the acrolein or furfuraldehyde 
produced in the combustion of every cigar- 
ette. 

The crisis of life in the physician’s care 
are too important and too sacred to bear the 
crown of narcotized inefficiency, or to be 
burned on the pyre of the cigarette, or to be 
shrouded and wreathed in tobacco smoke. 





THE ELIMINATIVE TREATMENT 
OF ECLAMPSIA.* 
L. Epwarp ParMLEy, M. D., 
Winter Haven, Fla. 
The condition known as eclampsia dates 





*Read before Tri-County Medical Society in 
Lakeland, July 10, 1917. 


from the days of Hippocrates; it has been 
encountered by almost every practicing 
physician since that date down the scale of 
time to our present day; it is almost impos- 
sible to find a practicing physician who has 
not seen and recognized the condition. 

The name eclampsia was introduced in the 
vear of 1760, but the condition was known 
under other names long before that date. 


There is not a condition or disease in the 
long list of human ailments that we have 
learned so much about the cause during the 
past century and so little about the treat- 
ment; it is indeed alarming when we realize 
that the mortality is the same today as it was 
one hundred years ago. A condition so 
widespread, so common, studied and treated 
by so many physicians and that the mortality 
is the same as a century ago is alarming, it 
seems that the medical profession has some- 
thing to do along this line: we are progres- 
sing rapidly along other lines of treatment 
and it seems we might do so with the treat- 
ment of eclampsia. 

The writer was stimulated to write this 
paper by the experience he has had with 
this condition. 

After receiving his medical degree and 
completing his career as an intern he located 
on the St. Francis river, on the Arkansas and 
Missouri state line in what is known as the 
St. Francis bottom. Malaria is very prev- 
alent in this district, mosquitoes go in 
swarms, pneumonia plays havoc every 
winter and spring in this section. The bottom 
is overflowed from the river almost every 
year and sometimes several times in one 
year. From the above description you can 
readily see that the conditions were very un- 
sanitary. It was here and under these condi- 
tions that the writer realized the gravity of 
eclampsia. 

As a hospital intern he had failed to see 
many cases of eclampsia, and the cases that 
he had seen were not of the malignant vari- 
ety as the majority of the cases proved to be 
in this locality. 

Eclampsia was frequently encountered in 
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this locality and as the cases usually gave 
histories of malaria and had enlarged 
spleens, it led the writer to believe that 
malaria was a predisposing cause of eclamp- 
sia. However, in this locality the physician 
does not have the pleasure of watching and 
observing his patients as he should, as the 
custom is to call a physician at confinement 
only ; he is seldom consulted previous to the 
eclamptic convulsion or confinement. 

Under the above condition the writer is 
frank to admit that his mortality was almost 
twice as high as that quoted by the text 
books. 
busy”; he did not lose any time in looking 
through the literature on eclampsia in order 


It was here he, so to speak, “got 


to reduce his mortality. In going over the 
literature he found not one authority was 
able to give the definite cause of eclampsia ; 
however, all authorities arrived at the con- 
clusion that the cause was faulty elimination, 
but not one of them advised vigorous elimi- 
nation, claiming that elimination through 
the skin by the use of hot packs and pilo- 
carpine was too depressing and that diuretics 
was contraindicated as the kidneys needed 
rest rather than stimulation. Also that 
elimination through the bowels was endang- 
ering the patient to septic fever as the birth 
canal may become infected from the fecal 
discharge and the infection be carried up in- 
to the uterus in case a forced delivery is to 
be done later as we so often have to do in 
these cases and, too, that these patients are 
not in any condition to withstand purging. 

After following the treatment outlined by 
the text books and failing to reduce my 
mortality I decided to try vigorous elimina- 
tion through the bowels as theoretically, the 
condition being caused by faulty elimination, 
free elimination should be the proper treat- 
ment and as I felt I could not increase my 
mortality and possibly reduce it. I failed to 
get any results from the use of croton oil or 
elaterian. 

After adopting the eliminative treatment 
my mortality dropped to zero for the mother 
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and has remained there to this day; the 
infant mortality has been reduced also. 

I will report the following -cases, some 
occurring before labor and some after, to 
illustrate in the different cases : 

Case 1. Mrs. J. H., age twenty-four, her 
first pregnancy, I was called to her at 5 p. m. 
She had one convulsion before I arrived and 
one in my presence. I gave her one H. M. C. 
number one to control the convulsions, and 
then administered fifteen grains of calomel 
and two ounces of castor oil ; I then returned 
home. She had another convulsion five 
hours later, at which time I returned and 
found her having pains and cervix dilated ; 
she was given another hypodermic H. M. C. 
number one and delivered under chloro- 
form anesthetic of an approximately eight 
months’ dead fetus. She was put on mag- 
nesium sulphate one ounce every morning 
for six days; she made a speedy recovery. 

Case 2. Mrs. L. C. 
pregnancy ; she had never had eclampsia be- 
fore; she was seven months pregnant. I. was 
called to her at midnight; she had one con- 
vulsion before I arrived and one a few 
minutes after I arrived. I at once adminis- 
tered one H. M. C. number one hypodermic- 
ally, also ordered fifteen grains of calomel 


It was her seventh 


and two ounces of castor oil to be given at 
once. She was given one ounce of magnesium 
sulphate every morning for one week; she 
had one convulsion the second day after she 
Was put on the treatment, at which time she 
received another hypodermic of morphine 
and hyocine ; she made a good recovery and 
I delivered her two months later of a normal 
labor. 

Case 3. Mrs. M. B. This was her fourth 
pregnancy; she had her first convulsion at 
7 p.m. She had her second two hours later, 
at which time I arrived. She appeared to. be 
full term; pains had set in and the cervix 
was dilated. She was given one H. M. C. 


number one, ten grains of calomel, and two 
ounces of castor oil, after which chloroform 
was administered and she was delivered. of 
twins ; she received magnesium sulphate one 








ounce daily. She made a speedy recovery and 
she and the babies are alive and well today. 

Case 4. Mrs. W. C. It was her second 
pregnancy. She had never had convulsions ; 
five days after delivery she had a convulsion. 
I was called and she was given fifteen grains 
of calomel, two ounces of castor oil and a 
hypodermic of morphine and hyocine; she 
continued to have convulsions for thirty-six 
hours, except when she was narcotized on 
morphine and hyocine; she received mag- 
nesium sulphate one ounce every twelve 
hours for three days, after which it was given 
daily for one week. She made an uneventful 
recovery : mother and child are alive today. 

Case 5. Mrs. D. H. It was her second 
pregnancy. She had never before had 
eclampsia. She was delivered by a midwife 
at midnight; she had a convulsion twelve 
hours later, at which time I was called ; when 
I arrived she was having her second convul- 
sion and had a third convulsion thirty 
minutes after the second one. She was semi- 
comatose. I ordered one H. M. C. number 
one to be given hypodermically. I mixed 
fifteen grains of calomel and castor oil, two 
ounces, and administered it at once; four 
hours later she was given two ounces of 
castor oil, after which magnesium sulphate 
was given daily for one week; she made a 
speedy recovery. 

From the report of the above cases you can 
readily see that the treatment followed was 
to control the convulsion with morphine and 
hyocine and chloroform if necessary, and to 
administer calomel and castor oil, after which 
magnesium sulphate was given freely; the 
reason for giving the oil first, as most 
patients are semi-comatose and they do not 
appear to be so readily strangled on oil as on 
salts or other thinner liquids. By following 
the calomel at once with salts or oil I do not 
think we get as much griping as if we wait 
longer to give the salts or oil, and I think 
we can give larger doses without salivation 
by following the calomel at once in this way. 
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VALUE OF NURSE HIRED BY CITY 
OR DISTRICT, “COMMUNITY 
NURSES.’”* 

B. Honeywe tt, M. D., 

Lakeland, Fla. 

Before we can come to any conclusion as 
to the value of such employment, we must 
consider the amount of labor to be per- 
formed and the results which are to be 
obtained. As this field of work is so large 
and the results so diversified, it would be im- 
possible in this short a time to go into the 
matter in detail, or to quote statistics by 
which such values are usually supported. 
Rather let us consider the work in a more 
general manner under separate divisions : 

Ist. As to prevention of diseases in gen- 
eral. 

2d. As to prevention of contagious dis- 
eases. 

3d. Assisting those already under medical 
care. 

The most general duty of the district 
nurse is assisting in preventing disease by 
her advice in matters of hygiene, sanitation 
and dietetics. 

The dissemination of this advice is usually 
undertaken by conducting meetings with 
mothers’ clubs, church and social societies, 
and by talks to school children. Then in 
more detail to small groups of neighborhood 
women, and when time will permit, to 
individuals, if they request such advice. This 
part of the work will be mostly educational, 
and in these matters she will often find it 
well to arrange larger meetings, then invite 
some doctor to lecture on a special subject 
which she finds to be needed in a certain 
locality, or at a certain time. 

In prevention of contagious diseases, she 
is the health officer’s most valuable assistant. 
In many cases, it is she who first sees some 
child that is ailing and yet not sick enough 
to cause the family to call a doctor. We all 
know too well how many of our epidemics 
start from just such conditions. Here is a 





*Read before Tri-County Medical Society at 
Wauchula, October 9, 1917. 
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nurse that they may call without expense 
and whose advice as to the necessity for a 
doctor is usually followed. 

However, with the coming of the health 
officer, her duties are not ended. If he should 
<lecide that the case is one to be quarantined, 
and no special nurse is to be employed, then 
the community nurse must come and demon- 
strate to the family what methods the health 
officer wishes to use in this particular case 
for safeguarding the other members of the 
family as well as the neighborhood. Then 
she will make an effort to keep under ob- 
servation the children of this neighborhood, 
ready to investigate any case of slight illness 
that might occur in the vicinity, and report 
the same to the health officer ; thus she saves 
this officer much time and adds very greatly 
to his efficiency. 

With the patients already under medical 
care and many there are who can not afford 
a special nurse, to these she must devote 
much of her time. While she can not go to 
the home and remain there, steadily, as does 
the nurse with only one patient, yet she can 
go to the home and inquire from the doctor 
his orders. She can take the person in charge 
of the sick room, and instruct her in detail 
how these orders are to be executed. She 
should make out a proper diet list for the 
patient, and instruct some one in the prepara- 
tion of the same. Leaving a chart, she may 
call once or twice a day just for a moment 
to record temperature, pulse, respiration and 
other facts that the doctor would desire up- 
on his next visit. 

In case of typhoid and similar diseases, 
the doctor will wish her to go to the home 
and actually demonstrate to the family how 
precautionary measures are to be conducted, 
and what is expected in the care of infective 
material. 

It is astonishing the number of such visits 
that can be made during hours that would 
not interfere with the general work. These 
are the usual duties expected in this work. 

But there is one more condition which 
may not have been called to your attention 
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before, one which I did not realize until I 
had seen many other results from these 
labors—a factor which I wish to bring to 
you for most serious consideration. 

No public servant, be it religious advisor 
or doctor, comes so intimately in contact 
with the moral life of the women and chil- 
dren of a community as does the district 
nurse. It is her privilege to give advice to 
members of many families long befcre condi- 
tions are such as would require the advice 
or services of a doctor. To her they will 
apply for advice with much greater freedom. 
This service then may be summed up in its 
relation to the public as educational, eco- 
nomical and moral. On the economic value 
practically all community nurses are hired 
and maintained; from this value alone the 
results have been such as to warrant its 
survival. But from the intangible moral and 
educational value comes the best results of 
these labors, something not to be measured 
by dollars. Assets not considered by the 
officials who vote the money for the system’s 
maintenance. 

These are the values which doctors or 
others who watch the work most carefully, 
come to respect most highly. Needless to 
say that wherever this service is introduced 
it must run the gauntlet of adverse criticism, 
for no human being could answer so large a 
number of duties to the satisfaction of all. 
But when this system is once established and 
passes the first waves of criticism, it soon 
meets with a public approval from which 
there need be no fear that it will ever be 
abandoned. It will continue to grow until 
it is established as an essential public service 
under firm public support. 

Then let us consider for a moment the 
requirements of this public servant. She 
should first be of the highest moral character, 
well educated in a recognized hospital train- 
ing school, which should be supplemented 
by special instruction in dietetics, sanitation, 
and practical bacteriology of contagious 
diseases. In localities where this work has 
reached its highest development, college 
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graduates with nurse’s training, and in some 
few instances women physicians have taken 
up this work as supervisors of large cities or 
districts. In addition to these she must 
maintain the highest ethical standards, 
regardless of her own personal views. She 
must favor no certain school of medicine nor 
religion. One creed she must follow. That 
is a diligent support of our established public 
servant—the health officer. Thus through 
scientific training and education she becomes 
a valuable and efficient godmother of the 
community in which she labors; seeking 
ever the source of disease, bearing warning 
of danger to come, and lending a helping 
hand to the afflicted. 





THE SANITARY INSPECTOR IN THE 
PREVENTION OF DISEASES.* 
H. O. Snow, M. D., 
Tampa, Fla. 

The sanitary officer’s duty in regard to the 
prevention of diseases are of primary impor- 
tance in the prevention of diseases of the 
typhoid group. These diseases are contracted 
through the contamination of water, milk or 
food. The infection may be fly-borne or may 
be conveyed by a carrier, in the handling of 
these articles; the former is the most usual 
means of conveyance. The open dirt closet 
is, in Florida, one of the greatest menaces to 
public health and is the main source of infec- 
tion from flies. The district officers are try- 
ing to impress upon the doctors and the 
laity the importance of flyproofing them in 
some manner. The improper disposal of the 
dejecta from typhoid or other fly-borne 
diseases is also a fertile field for infection. 
We often find that physicians are careless in 
regard to instructing nurses or people who 
are caring for cases of this kind, how to dis- 
infect and dispose of the dejecta where there 

‘ js no sewerage disposal, or take too much for 
granted and think that they should know 
how to do so, in this manner jeopardizing 
the health of the community and the sur- 


*Read before Tri-County Medical Society at 
Wauchula, Fla., October 9, 1917. 


rounding country. We occasionally meet 
with cases of rank ignorance. For instance. 
I asked a physician who was treating a case 
of typhoid fever near a small town in my 
district, how he disposed of the dejecta. He 
replied, “I just have them spread it out on the 
ground in the sun; the sun kills the bacilli.” 
I asked him how about the flies, and he 
replied, “Oh, it has not been proven that 
typhoid fever is a fly-borne disease.” | 
however informed him that the State Board 
of Health considered it so and wanted him 
to have it disinfected properly and buried. 
He agreed to make proper disposal of it in 
the future. This is an exceptional case I am 
glad to say, and in spite of his promise I shall 
feel safer to watch his cases from now on 
and see that he keeps his promise. In an- 
other instance I asked a physician the same 
question and he told me that he had the 
dejecta disinfected with one of the phenol 
preparations and then buried it. He very 
kindly invited me to see the patient with him. 
I found that the people disinfected the de- 
jecta and poured it in a hole that they had 
dug in the back yard, about ten inches 
square, soiling the sides, of course, and leay- 
ing it uncovered until the hole was about full, 
then covering it up with dirt. Now the 
physician in this case had told these people 
what to do, but neglected to see that his 
orders were carried out. I| try to get the 
ideas of the physicians in my district in re- 
gard to this matter as they are the ones that 
we have to depend on, and impress on them 
the importance of seeing that their instruc- 
tions are carried out to the letter, and that 
the dejecta is not exposed to the flies from 
the time that it is voided until it is covered 
up. I feel quite sure that a number of cases 
can be traced to just such carelessness as | 
have related. We are trying to pursuade 
people in the small town where there is no 
sewerage (disposal to install L. R. S. closets 
or septic tanks for the disposal of night soil. 
either of which can be installed at a very 
small cost. The barrel tank which is made 
of two ordinary oil barrels connected by a 
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EDWARDS: A NEW 


two and one-half-inch pipe for about five 
dollars, and the concrete tank for about 
twenty to thirty dollars, will take care 
of the dejecta of about eight or ten people: 
this does not include the cost of the build- 
ings. The Stevens or other cans which are 
fly-proof, if properly fitted, are the next best 
method of sewerage disposal, but have the 
objection of requiring constant care to ac- 
complish the desired purpose, while the L. 
R. S. closet with the addition of a bucket or 
two of water a week practically takes care 
of itself. There has been a great many 
Stevens cans installed in Florida in the past 
three months and they, with the septic tanks 
that are being installed, will no doubt help to 
a great extent to reduce the death rate from 
fly-borne diseases, which is twice as great in 
Florida as it is in the registration area of the 
United States. The present Board of Health 
has undertaken to reduce this high mortality 
rate to or below the normal rate. We have 
undertaken quite a proposition, but with the 
assistance of the physicians of the state and 
by appealing to the laity when we get an op- 
portunity, we feel that it can be done. 





A NEW OBSTETRICAL SHEET. 
G. H. Epwarps, M. D., 
Orlando, Fila. 

In my obstetrical practice, when I can 
have a trained nurse and other intelligent 
assistants, | manage very satisfactorily from 
the point of sterility with the ordinary sterile 
sheet or sterile towels to protect my patient 
during delivery. But among my patients 
who cannot afford a trained nurse and 
among those, principally in the rural dis- 
tricts, where intelligent assistance is often 
hard to obtain and where the number of 
assistants are limited, I have much trouble 
in maintaining a septic field. The pa- 
tient is more or less restless, my sterile 
towels or sheet are constantly falling from 
position and are being replaced by my too- 
willing assistants, so that in a short time | 
have no sterile areas of which I am sure. 

This has led me to devise the accompany- 
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ing described sheet, or more literally, obste- 
trical breeches, which I put upon the patient 
after having donned my own sterile gown 
and gloves; which in the first place is not 
easily displaced, and which can be kept in 
place by an assistant without any need of 
approaching the seat of operation. In case 
of forceps or operative delivery, my as- 
sistants can hold the limbs from the outer 
and under side, their arms covered by the 
sheet, without any danger of coming in con- 
tact with me or my instruments. 
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I have the sheet folded so that, when re- 
moved from the package, I can lay it upon 
the chest of the patient, and by simple turn- 
ing downward and inward, fold after fold, 
the sheet or breeches lay over the patient 
in the desired position without having to be 
shifted from side to side. Taking hold of 
the toe of the breeches, I hold it up and the 
patient lifting her foot, slips it into the 
pocket made for same. This is repeated 
with the other leg. 
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An assistant can put her hand under the 
outer edge of the breeches, take hold of the 
knee, hold it outward and steady it without 
any danger of coming in contact with me. 
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If the sheet tends to slip downward or out 
of position, the same or another assistant 
simply taking hold of the upper margin, 
over the breast, pulls it into position, but 
this is rarely ever necessary unless the pa- 
tient is extremely restless. In cases with no 
assistants, I have the whole sterile field in 
front of me and I, myself, can hold the 
knees, feeling sure that it has been touched 
by no one else, as it rarely slips and there- 
fore needs no handling. 

The accompanying illustration gives the 
dimensions of the sheet and explains how 
the breeches are made. The double lines 
show where the edges of the sheet should 
be sewed together making the pockets. The 
dotted lines show the portion of the sheet 
which is cut off and thrown away. The 
shaded area in the middle is the reinforce- 
ment to keep the sheet from tearing further 
up. 





PROPAGANDA FOR REFORM. 


Some Mispranpep Nostrums.—The fol- 
lowing “patent medicines” were found mis- 
branded by the Federal authorities: A. D. 5. 
Cod Liver Oil Comp., claimed by the Amer- 
ican Druggists’ Syndicate to be a sovereign 
remedy in pulmonary tuberculosis, was not 
possessed of the virtues claimed, nor a prep- 
aration of the active principles of pure Nor- 
wegian cod liver oil. Johnson’s Chill and 
Fever Tonic, claimed to be a “guaranteed 
remedy” for dengue fever, typhoid fever, 
measles and la grippe, was a watery solu- 
tion of Epsom salts and cinchonin hydro- 
chlorid. A. D. S. Peroxide Taleum Anti- 
septic and Deodorant, sold by the American 
Druggists’ Syndicate with the claim that it 
contained a peroxide and to be a wonderful 
antiseptic and germicide, was found to have 
no antiseptic properties and no detectable 
peroxide. Dr. King’s Royal Germeteur, 


claimed to be a “germ destroyer,” was found 
to consist essentially of 98 per cent water 
and 2 per cent sulphuric acid, saturated with 
hydrogen sulphid. (Jour. A. M. A., Nov. 
18, 1916, p. 1541.) 


Tue Lvetin Trest.—Confirmatory of 
previous investigations, H. N. Cole and H. 
\V. Parysek finds that some non-syphilitics 
respond positively to the luetin test and that 
in those non-syphilitics who do not respond 
spontaneously the reaction can generally be 
provoked by iodides. They also demon- 
strated that the reaction may be provoked 
potassium nitrate and potassium bromide. 
Proving that the potassium ion in the potas- 
sium iodide and bromide was not concerned 
in the reaction, they found that the luetin 
test may be provoked by sodium bromide, 
sodium iodide and calcium bromide (Jour. 
A.M. A., April 14, 1917, p. 1089). 

ABOLITION OF THE SALVARSAN PATENT. 
—The Chicago Medical Society and the St. 
Iouis Medical Society urge the abolition of 
the Salvarsan patent. The patent should be 
abrogated, not only because the patentees 
have not supplied the demand, not alone 
because they have dictated to the medical 
profession who should have the drug and 
how much a physician might have, not alone 
because of the war with Germany, not alone 
because of the special needs of the govern- 
ment at this time for the control of venereal 
diseases, not alone because, as some claim, 
the patent at Washington does not correctly 
describe the product, but also because the 
people who are supplying this product are 
charging prices that are exorbitant. In 
order that a sufficient supply, to control the 
ravages of one of the most serious diseases 
that afflict humanity, may be assured, it is 
the duty of Congress to abrogate the Sal- 
varsan patent (Jour. A. M. A., April 21, 
1917, p. 1187 and 1203). 

Q-Ban Harr Cotor Restorer. — Un- 
toward effects from the use of Q-Ban Hair 
Color Restorer are reported. The Con- 
necticut Agricultural Experiment Station 
reported the “restorer” to be a perfumed, 
alcohol-glycerin solution of 1.68 gm. per 
100 c.c. of lead acetate, containing 3.08 gm. 
of free sulphur in suspension. The Con- 
necticut report states: “It is simply one of 
the many familiar lead acetate-sulphur 
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preparations, and its use is by no means free 
from danger.” (Jour. A. M. A., Jan. 6, 
1917, p. 54.) 


EMETINE IN DySENTERY AND PyORRHEA. 
—Enmetine is accepted today as an almost 
ideal specific against amebic dysentery. Ex- 
perience indicates that by its use abscess of 
the liver can be prevented and even cured. 
When a differential diagnosis between 
amebic and bacillary dysentery cannot be 
made, emetine may be of diagnostic value 
because improvement follows from its use 
if the case is amebic. In neglected cases 
and some other forms of the disease the 
emetine treatment may fail of complete suc- 
cess. As a direct cure for pyorrhea emetine 
seems to have failed, not because it does not 
act on the ameba which are found in the 
pyorrheal pockets but because pyorrhea is 
not caused by ameba. (Jour. A. M. A., Feb. 
3, 1917, p. 374.) 

THe PHENOLSULPHONEPHTHALEIN TEST. 
—It has been assumed that excretion of less 
than 60 to 80 per cent of phenolsulpho- 
nephthalein in two hours is an indication of 
renal insufficiency. It has been found, how- 
ever, that in certain experimental conditions, 
phenolsulphonephthalein may be destroyed 
in the body and therefore not appear in the 
urine although the kidneys function normal- 
ly. If this condition is found to occur in 
clinical cases the interpretation of the tests 
may have to be limited to this: an excretion 
of 60 to 80 per cent, i. e., a positive result, 
within two hours after the injection of the 
phenolsulphonephthalein is evidence of satis- 
factory renal activity. (Jour. A. M. A., Feb. 
3, 1917, p. 379.) 

Fate oF Trypsin IN THE STOMACH.— 
Judging by recent experiments, it appears 
that the proteolytic enzyme of the pancreas 
isolated as trypsin is capable of withstand- 
ing a rather long digestion in presence of 
hydrochloric acid and pepsin, provided that 
sufficient protein is present to combine with 
all or a part of the acid and so bring the 
free acid down to a certain level. From the 
observations it seems possible that some 
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tryptic digestion may occur within the 
stomach when the free acid is low from 
combination with protein. The results do 
not, however, even remotely suggest that 
the administration of a few grains of the 
various commercial products claimed to 
contain trypsin or pancreatin would have 
the slightest therapeutic significance. (Jour. 
A.M, A., Feb. 17, 1917, p. 554.) 

FirwEIN.—The Council on Pharmacy 
and Chemistry reports that Firwein (The 
Tilden Company) is sold under the claim 
that when swallowed it has a “predilection” 
both for the bronchial mucosa and also for 
the genito-urinary organs. The Council 
finds that little information is given in re- 
gard to the composition of Firwein. As the 
composition of Firwein is secret, the 
therapeutic claims unwarranted and its use 
irrational, the Council declared it inadmis- 
sible to New and Nonofficial Remedies. 
(Jour. A. M. A., Feb. 17, 1917, p. 564.) 

Frro_typtort PLAIN AND FIROLYPTOL WITH 
Kreosote.—The Council on Pharmacy and 
Chemistry reports that Firolyptol (The 
Tilden Company) is said to be composed of 
eucalyptol 10 drops, cottonseed oil 4% ounce 
and Firwein enough to make 1 ounce, and 
that, as the composition of Firwein is secret, 
the composition of Firolyptol is also un- 
known except tothe manufacturers. Firolyp- 
tol with Kreosote is said to contain, in addi- 
tion to whatever may be the component parts 
of Firolyptol, 10 minims of creosote to each 
ounce. The advertisements for these two 
preparations seem to have for their keynote 
the assertion that cottonseed oil is a parti- 
cularly valuable nutriment and that when 
combined with the constituents of Firolyptol 
and Firolyptol with Kreosote it becomes par- 
ticularly valuable to the tuberculous. The 
council discussed the extravagant claims 
made for these proprietaries; reminds that 
food and fresh air, not drugs, constitute the 
fundamentals of the treatment of tuber- 
culosis ; and finds that neither of the prod- 
ucts is acceptable for New and Nonofficial 
Remedies. (Jour. A. M. A., Feb. 17, 1917, 
p. 564.) 
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i1NCREASED RANK AND MORE AU- 
THORITY FOR MEDICAL, 
OFFICERS. 

As most of our readers are aware, an 
amendment was introduced into Congress at 
the recent session which, if it had been 
adopted, would have given the medical offi- 
cers in the Army the same rank that pre- 
vails in the Medical Corps of the Navy. 
Specifically the amendment provided that 
there should be twenty-five one-hundredths 
of 1 per cent of major-generals, the same 
proportion of brigadier-generals, 4 per cent 
of colonels, 8 per cent of lieutenant-colonels, 

5 per cent of majors, 32 per cent of cap- 
tains, and 32 per cent of lieutenants, this to 
apply to both the regular and the reserve 
corps men. Thus, if there are 10,000 medical 
officers in active service, there might be 25 
major-generals, 25 brigadier-generals, 400 
colonels, 800  lieutenant-colonels, 2,350 
majors, 3,200 captains and 3,200 first lieu- 
tenants. This amendment lapsed without 
action by the ending of the session, The sub- 
stance of the amendment, however, will be 
incorporated in a bill which will be intro- 
duced in both the Senate and the House at 
the coming session of Congress. 

Medical officers must be equal in rank and 
authority with line officers if they are ade- 
quately to carry out the duties for which 
they will be held responsible. This fact has 
been emphasized by the experience of our 
allies in the present war, as well as by our 
own experience in the past. Our allies admit 
that in the beginning the medical officer did 
not have the rank, and consequently the 
authority, he should have had and that, for 
this reason, there have been grievous con- 
sequences. Among these was the disastrous 
experience of the British Army in_ the 
Mesopotamian campaign as a result of the 
failure of the medical service. The report of 
this tragedy, made by a board of nonmedical 
men, showed that lack of authority of the 
medical officers was an important factor. 
The medical officers were practically ignored. 
They were not advised as to the character 
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EDITORIAL 


of the expedition that was being undertaken, 
and as a consequence, they were unprepared 
for what happened. When later a medical 
officer made urgent representations in regard 
to the actual conditions obtaining, which in 
his opinion needed prompt action, he was 
threatened with arrest and removal from 
his post. When the actual results came, the 
blame was thrown on the medical depart- 
ment, of which this medical officer was a 
member. The medical officers were censured 
because they had not protested more vigor- 
ously. We had a similar experience in 1898 
when our medical officers were criticized for 
insanitary conditions at Chickamauga and 
elsewhere, although there was plenty of 
evidence to show that they had protested 
against these conditions to line officers. The 
whole sad story is told in detail in the Dodge 
report. There, also, will be found testimony 
that line officers treated with contempt the 
recommendations and protests made by 
medical officers. The medical officer is with- 
out influence simply because his shoulder 
straps indicate lower rank than that of the 
line officer with whom he is associated. 
Some may sneer, but the fact remains that 
it is rank that counts in both the Army and 
the Navy. 

Of course rank brings with it increased 
pay. This, however, is immaterial. At the 
same time, it should not be forgotten that 
most of the physicians now in the Medica! 
Reserve Corps have not only left the com- 
forts of their homes, but also have given up 
practices which in the majority of instances 
yielded far more income than the pay they 
would receive as medical officers of the 
Army even if they had conferred on them 
the highest rank that the proposed law 
would provide. Among these medical reserve 
officers are many of the most prominent men 
in our profession, including the leading men 
in the specialties, as well as our best sur- 


geons and internists. 

When the war broke out. there were less 
than 450 medical officers in the regular 
Army Medical Corps. Today there are com- 
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missioned, including officers of the Regular 
Army, the National Guard and the Medical 
Reserve Corps, at least 17,000 physicians. 
Less than 1,000 are in the Regular Army 
Medical Corps, Under the present law these 
regular Medical Corps officers are entitled 
to the grades of lieutenant-colonel and 
colonel ; and in the case of the surgeon-gen- 
eral, to that of brigadier-general’ ; the high- 
est rank that can be conferred on any one 
of the other 16,000—that is, on any reserve 
medical officer—is that of major. 

May we remind our readers that the men 
in active service will be prevented by the 
regulations from using their influence in this 
matter, and that the duty of pushing this 
measure rests on those who stay at home? 
Every physician has representing him in 
Congress one man in the House of Represen- 
tatives and another in the Senate. If every 
physician will let his representatives know 
that this proposed measure should become a 
law, and if in addition he will enlighten his 
neighbors in regard to the matter, an effec- 
tive public opinion will be created. The time 
is opportune; congressmen are at_ their 
homes. Write or speak to your representa- 
tives now; get your neighbors to do like- 
wise—not for the good of the medical pro- 
fession, but for the good of the service.— 
Journal American Medical Association. 


1. Surgeon General Gorgas has the rank of Major 
General by special act of Congress. 





THE EFFECT OF RANK ON THE 

DUTIES AND RESPONSIBILITIES 

OF THE MEDICAL OFFICER. 

The importance of the medical officer in 
the armies engaged in war, as indicated by 
the rank and authority given him, is less 
highly esteemed in this country than in any 
other, including both our allies and our 
enemies. Medicine has accomplished great 
triumphs in the armies of Europe. Under 
unprecedentedly difficult conditions, sanita- 
tion has been so ably maintained that both 
morbidity and mortality from the infectious 
diseases are less today in the military than 
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in the civilian population of the warring na- 
tions. In the British Army, 80 per cent of 
the wounded have been returned to duty. 
The number of hospitals in France reaches 
into the hundreds, and for the most part their 
equipment is excellent. Scientific labor- 
atories are carrying on practical research in- 
vestigations. Chemists are finding antidotes 
for the multitudinous poisonous gases 
turned on by the Germans, and are discover- 
ing new compounds to be used offensively. 


Within twenty-four hours after the first dis- 
charge of chlorin by the Germans, not only 
had the nature of the gas been determined 
and an antidote found, but protective masks 
were being made; and within ten days the 
Germans were being treated with the more 
deadly phosgen. Indeed, scientific studies 
made at the front saved the armies of Great 
Britain and France from complete annihila- 
tion. Rehabilitation hospitals in which the 
badly injured are supplied with artificial 
limbs and other devices are working success- 
fully and converting the apparently hope- 
lessly maimed into productive, self-support- 
ing citizens. In fact, these institutions con- 
stitute one of the great triumphs of military 
and conservative medicine. Every wounded 
and sick soldier can be instantly located and 
his condition reported to his friends. In 
this way the discontent arising from anxious 
waiting for news is avoided. There has been 
no breakdown in the medical service in the 
great armies of Europe, as has been the case 
so often in the past and with us in 1898. 
When a son is killed in battle, parents seek 
and find consolation in the proud knowledge 
that he has died fighting for his home and 
his country ; but when he is wounded or sick 
and dies from neglect, there is no consola- 
tion, and in the most patriotic soul a bitter- 
ness against those in authority develops. 


All this and much more might be said con- 
cerning the efficiency of the medical service 
of our chief allies. What is the explanation 
of its efficiency? The answer is that the 
medical officer is given support backed by 
rank and authority. A line officer in the 


sritish Army hesitates a long while before 
he rejects the advice of his medical col- 
league, because that colleague has rank and 
authority commensurate in some degree at 
least with his own, and is recognized as his 
superior in the special line of work. Com- 
pare this with the record of the congressional 
inquiry into the conduct of the War Depart- 
ment in the war with Spain, when, accord- 
ing to his own testimony, the commanding 
officer at Chickamauga in 1898 ostentatiously 
drank from a well condemned by the medical 
officer, while his hospitals were filled with 
typhoid fever patients. We have gone into 
this war with the medical officer invested 
with no more authority than we had in 1898. 
Is it unreasonable to ask if we are to repeat 
the experiences of that time? However, we 
are told that the line officer of today is much 
wiser than his predecessor of twenty years 
ago, and since he makes this statement him- 
self, we must give it credence. We certainly 
hope that it is true. It is the duty of the 
medical profession to protest against this 
condition. The medical men of this country 
are not slackers, as is shown by the fact that 
more than one seventh of their total number 
have voluntarily offered their services to 
their country, notwithstanding the failure of 
those in authority to give the reasonable rec- 
ognition asked. We have asked for increased 
authority, and in the Army this can be 
secured only by high rank, because when a 
medical man goes into the service the gov- 
ernment puts its stamp on him just as it 
does on the coin of the realm: and 30 cents 
will not buy a dollar’s worth of anything. So 
far the protest has fallen on deaf ears. 
Medical men will play the game and do 
their duty, whatever may be the verdict in 
this matter; but it should be clearly under- 
stood that they are going into the game 
under a heavy handicap. They will do the 
best they can; but if discontent should arise 
from poor or poorly prepared rations, if 
respiratory diseases prevail as the result of 
overcrowding, if pneumonia becomes wide- 
spread because barracks are not heated and 
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APPLICATION FOR APPOINTMENT 
IN THE 


MEDICAL, RESERVE CORPS, U. S. ARMY 


To the SURGEON GENERAL, U. S. Army, 
Washington, D. C. 
Sir: 


I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* ‘ 

I certify that to the best of my knowledge and belief I am laboring under no mental or physical 
infirmity or disability which can interfere with the efficient discharge of any duty which may be re- 
quired of me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given 
to the interrogatories below are true and correct in every respect. E 

I furthermore state my willingness to proceed to such point for examination as may be des- 
ignated by the Surgeon General, with the understanding that the journey entailed thereby must 
be made at my own expense. 


INTERROGATORIES. 


1. What is your name in full (including your full middle mame) ?......2.........-2.......---eceseseeeeseeseseeeeeeeeneeenee 





De aw Ge ae OE Pa aioe eects eninemnemmmaipiae 


a 


3. Where were you born? (Give State and city or county; if foreign born, give country.................. 





5. Are you married or single ?.................. 6. Have you any minor children; if so, how many?............... 
7. What is your height, in inches? 8. Your weight, in pounds? 





9. Give the nature and dates of all serious sicknesses and injuries which you have suffered ?............ 
10. If either parent or brother or sister has died, state cause and age in each case: 





11. Do you use intoxicating liquors or narcotics; if so, to what extent ?.....00......... 





12. Have you found your health or habits to interfere with your success in civil life? 


13. What academy, high school, college, or university have you attended? State periods of attend- 


ance from year to year, and whether you were graduated, giving date or dates of graduation: 











15. Give all literary or scientific degrees you have taken, if any, names of institutions granting them, 


and dates: 











16. With what ancient or modern languages or branches of science are you acquainted? 











*Testimonials as to character and habits from at least two reputable persons must accompany 
this application. Political recommendations are not necessary. 











When and where were you graduated in medicine? -.....----.---.--c-cseceececesenseeeeeneeeeeteeeeeneeneees 






































18. 

19. Have you been before a State examining board? If so, state when, where and with what 
sh sat pcts seclaokaecbeenbaepnectaadovepesaesotic aacwaneebsutovted scgitiinehdvvevenyn dosesnarrecwéeorivanvrense tse irsees 

20. Are you a member of any State medical society? If so, give its MAME 2...........-...-ce-seeesseesneeeneeenennenoes 

21. Have you had service in a hospital? If so, state where and in what capacity, giving inclusive 
ip ra RE RN cscs tu odes girnnd corabcords hareomonuisesaaeoehosassvonnteoneusteobonerees 

22. What clinical experience aie you had in dispensary or private practice ?. ae 

23. Have you paid particular attention to any specialty in medicine; if so, what : Seeaak?. 

24. What opportunities for instruction or practice in operative surgery have you PT ccakosvasccnctaisers 

25. Have you previously been an applicant for entry into the United States service? If so, state 
when, where, and with what result (if rejected state Why) : -..---.-.-.--.--.-:-:scscscceeeeeeeseeseeneeeenceneenneneees 

26. Are you a member of the organized militia? If so, state with what organization and in what 
CAPACITY | .eececcena-onevceoeeoveevseeseereveoseneeesensesteneensasssiecuseaveerseitersnsenanece sossossen qveesestuoenseeesonseesese senses esonsneenes eesnetuctevenenonsess 

27. Have you been in the military or naval service of the United States as cadet or otherwise? If 
so, give inclusive dates of service with each organization, designating it:.. 

28. What occupation, if any, have you followed other than that of student or practitioner ?_................ 

29. What is your present post-office address ?..........---seec--scesecneesscssseeeeeseseseeseacendonees snssnenetons sesessacsnsecsmnenenteceneaens 

Se TEE A CHUA MP RSCRETER DUNROIN Ts ws asca aes on dare iv eteennn senstnentny ent cbnsnsemtaocmnonnmnretinns 

AME | RmenAROIIENN SO NN oats ceca etnsc csssavctecsp asnicenspdanitivoninsenactaa 

32. The correctness of all the statements made above was subscribed and sworn to by the applicant 

before me this................ day of. : — om 








*This application must be sommeapaniad by a certificate from the proper official that the applicant 


is duly registered to practice medicine in the State in which he resides. 
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OUR HONOR ROLL 185 

soldiers are not warmly clothed and amply _ 1st Lieut. pth J. Baker. . mcnioreere ——— 

: : ae oe : 1st Lieut. Harold M. Beardall............ rlando 

provided with blankets — if all these things 1st Lieut. Henry P. Bevis..............--- Arcadia 

t happen, the medical officer will continue to 1st Lieut. James H. Bickerstaff ......... Pensacola 
do the best he can under the conditions, but 1st Lieut. Everard Blackshear .............. Citra 

— i as ible £ | Situs 1st Lieut. Louis B. Bouchelle ............. DeLand 

1e will not be sin tits € tor the —- ations. 1st Lieut. John T. Bradshaw......... San Antonio 

: —Journal American Medical Association. Ist Lieut. Percy H. Brigham ............ Branford 
Ist Lieut. Herbert L. Bryans ........... Pensacola 

e i ; Ist Lieut. B. A. Burks.................. Titusville 
OUR HONOR ROLL. Ist Lieut. Fay A. Cameron ...............- Tampa 

Our Honor Roll as published below now _ 1st ae pa Z. wna Bases cette —— 

od Bg st P Ist Lieut. Chauncey L. Chase .......... Fort Dade 

constitutes a grand total of one hundred and bet Kies, Somes 1 COM... .- coe rsa 

forty-four physicians. They are divided in 1st Lieut. William A. Clark.......... Pine Barren 

the services as follows: Medical Corps— 1st Se FB eR i504 509s 6tahsn een Gardner 

: < 5 ‘ol 2 Medical R I _, _ Ist Lieut. Henry B. Cordes ........... Jacksonville 

Lieutenant Colonel, 1; Medica eserve ist Lieut. Herbert W. Counts .............. Ocala 

ml Corps——-Majors, +; Captains, 25; Ist Lieu- 1st Lieut. Charles S. Cooper............. St. Cloud 
; f ’ ; , vs x . Race, 18st Licut. Wallace P. Crigter ....3....0%00 Ocala 
tenants, 100 ; total, -, United States Navy tet. Liset.. T. GS. Crete .cccscicisesee Jacksonville 

—Passed Assistant Surgeons, 2; Assistant 1st Lieut. Clinton W. D’Alemberte ..... Pensacola 

at Surgeons, 3; total, 5. National Guard !st Lieut. James S. Davidson ......... Clearwater 
, United States (Mile.)—Maiors, $: Cantal ist Lieut. Kenneth McC. Davis........... Westbay 
aie nited States (Hla.)—Majors, 9; =P vane ist Lieut: Gaston Day ............... Jacksonville 
lf 1: 1st Lieutenants, 5; total, 9. The list is 1st Lieut. L. B. Dickerson ............. Clearwater 
F a le sede Ist Lieut. George W. Dupree.......... Blue Creek 

gradually becoming complete ; we urge all to iitintnt oa... teens 

help us maintain it in a thorough manner. 1st Lieut. William T. Elmore ......... Gainesville 

MEDICAL CORPS, U. S. ARMY. Ist Lieut. Stanley Erwin ............. Jacksonville 

Home Address. st Lieut. Orin O. Feaster .............. Mulberry 

Lieut.-Colonel Joseph Y. Porter......... Key West Ist Lieut. Necy L. Gachet ............... Century 

MEDICAL OFFICERS’ RESERVE CORPS. Ist Lieut. ee Key West 

Major Frank E. Artaud..............-- Key West 1st Lieut. Julian Gammon ........... Jacksonville 

Major John E. Boyd ..............-- Jacksonville 1st Lieut. Claude V. Gautier........... Passagrille 

Majer Sauuses Ey  Peeree ere eee Fort Dade 1st Lieut. Hugh St. C. Geiger.......... Kissimmee 

es Major Raymond C. Turck .........-- Jacksoriville 1st Lieut. H. M. Ginsberg .............. Pensacola 
Captain Frederick G. Barfield ....... Jacksonville 1st Lieut. Paul Goss .............-+.+.. Mulberry 

Captein BE. G. Bisge ...... 2.00.00 Jacksonville 1st Lieut. O. F. Green ...........++++020005 Mayo 

Captain H. O. Black ...........-..55: Jacksonville 1st Lieut. John D. — Peete tence eees Lakeland 

Captain Andrew R. Bond ..............-- Tampa ___!st Lieut. J. H. Hall..............-.... Sopchoppy 

Captain Joseph N. Fogarty ........... Key West 1st Lieut. en Tampa 

A Captain Albert H. Freeman .............. Starke 1st Lieut. Drew R. Handley te teeeeees Jacksonville 
nt Captain James B. Griffin ............ St. Augustine 1st Lieut. MacMiller BERSTIOOR. . 0. 05500 Palmetto 
ee ee ere res Sarasota Ist Lieut. Maurice E. Heck .......... St. Augustine 

Captain Henry Hanson .............- Jacksonville 1st Lieut. John R. Hereford ........... Fort Dade 

Captain H. H. Harris ............... Jacksonville Ist Lieut. Frank P. Hixon .............. Pensacola 

Captain Graham E. Henson ......... Jacksonville 1St Lieut. John C. Holley .............++.++. Pace 

Captain Frederick E. Jenkins ............ Palatka 18t Lieut. Samuel G. Hollingsworth. ...Bradentown 

Captain Owen H. Kenan ............. Palm Beach 13t Lieut. BW, SNE a vcce ssc wesnsion Jacksonville 

Captain S. M. R. Kennedy.............. Pensacola 18t Lieut. Roy Howe .............-...4+. Daytona 

Captain Frank R. Maura ...............000: Ojus 1st Lieut. A. L. Re reer er Ocala 

Contain Wiles OF, Os ......ccscccccs Miami 18t Lieut. Edward Jelks ............. Jacksonville 

Captain William B. Moon .......---+-+- keane SR SOE ee 8 +> «2-4 a 

Captain Frederick C. Moor ........... Tallahassee - oes yoo yg og eee ee, Jacksonville 

Captain John MacDiarmid .............. eked TO SRR ee Be BE w+ «5000 Jacksonville 

Captain D. W. McMillan ...........-. Pensacola 18t Lieut. William J. Lancaster............ Tampa 

Captain Thomas A. Neal..............+.- Sanford 1st Lieut. Richard Leffers .............. Lakeland 

Captain James D. Pasco ............. Jacksonville 1st Lieut. John P. Long ................ Lake City 

| Captain Harry Peyton ............... Jacksonville 1st Lieut. John W. McClane ....... St. Petersburg 

| Captain J. ¥. Parted, Jr ie. .s..c2 veda ccees Key West 1st Lieut. George S. McClellan.......... Wellborn 

| Captain BE. BR. BOGE <<. o.00:0:050000.00000909 Orlando 1st Lieut. James R. McEachren......... Monticello 
Captain Harry F. Watt ...........-..0000: Ocala 1st Lieut. Harry B. McEuen ............... Quincy 

Ist Lieut. A. E. Acker ......0.......- Jacksonville 1st Lieut. William G. McKay ....... Jacksonville 

1st Lieut. Daniel M. Adams ........ Panama City Ist Lieut. R. B. McLaws ................. Tampa 

Ist Lieut. Allen M. Ames .............. Pensacola Ist Lieut. Earle H. McRae ................ Tampa 

Ist Lieut. C. A. Andrews ............0000- Tampa Ist Lieut. John D. McRae ................ Tampa 
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Ist Lieut. H. R. Mills ..........c00ceceeee Tampa 
1st Lieut. George M. Mitchell ........ Jacksonville 
1st Lieut. Joseph A. Mixon ............. Pensacola 
Ist Lieut. H. P. Newman ...............--- Bartow 
1st Lieut. John A. Newnham ........... Cleremont 
1st Lieut. John K. Norwood .......... Jacksonville 
1st Lieut. Bascom H. Palmer...............- Tampa 
1st Lieut. Henry E. Parnell............ Fort Myers 
1st Lieut. James B. Parramore ....... Jacksonville 
1st Lieut. Archie R. Parrott .......... Jacksonville 
1st Lieut. James L. Pennington........... Fountain 
1st Lieut. J. O. Philips ....... Worthington Springs 
1st Lieut. William H. Pickett.......... Gainesville 
ist Lieut. Marion E. Quina ............ Pensacola 
1st Lieut. Shaler A. Richardson ...... Jacksonville 
1st Lieut. Dwight M. Rivers...........- Lake City 
1st Lieut. E. T. Sellers ............--- Jacksonville 
ist Lieut. George W. Sherouse ........ Campville 
Ist Lieut. E. E. Strickland ...........- Miccosukie 
1st Lieut. Baldwin S. Stutts ........... Port St. Joe 
Ist Lieut. G. C. Tillman ............. Gainesville 
Ist Lieut. W. J. Vinson ........... Tarpon Springs 
1st Lieut. Adam C. Walkup ............ McIntosh 
1st Lieut. Archie Watson .............-. Live Oak 
1st Lieut. B. L. Whitten .............. Fort Pierce 
1st Lieut. John M. Whitfield .............. Malone 
Ist Lieut. William E. Whitlock........ Fort White 
Ist Lieut. Charlton C. Whittle ...........Nocatee 
1st Lieut. Daniel B. Williams .......... Lake City 

THE NAVY. 


Passed Assistant Surgeon W. P. Dey. .Jacksonville 
Assistant Surgeon Thomas S. Field... . Jacksonville 


Assistant Surgeon Boyd Gilbert........ Pensacola 
Passed Asst. Surgeon J. Knox Simpson, Jacksonville 
Assistant Surgeon D. C. Thompson...... Pensacola 
NATIONAL GUARD UNITED STATES (FLA.). 
Major Lorin Green ..............++: Jacksonville 
Major Ralph Green .............+:: Jacksonville 
Major James H. Livingston .......... Jacksonville 
I i Fe IE ovo soviceescess Gainesville 
Ist Lieut. Daniel C. Campbell.......... Marianna 
1st Lieut. John R. Hawkins ............ Williston 
1st Lieut. Z. V. Johnson ................... Milton 
1st Lieut. Lucien B. Mitchell ............. Tampa 
1st Lieut. J. M. Mitchell ............... Millville 





COLD-PACK CANNING AND 
BOTULISM. 
The United States Department of Agri- 
culture authorizes the following statement : 
Botulism, often called sausage poisoning, 
is a specific intoxication brought about by 
Bacillus botulinus, an organism isolated by 
Van Ermengen from insufficiently cooked 
sausages which had caused a severe outbreak 
of food poisoning in Belgium in 1895. The 
symptoms (nausea, gastric pains, visual dis- 
turbances, muscular weakness, etc.) are 
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caused by a definite toxin or poison produced 
by the Bacillus botulinus outside of the body. 

The Bacillus botulinus is an anzrobic 
organism — that is, it grows in the absence 
of air. It grows readily at 20 to 25 degrees 
centigrade, but only sparingly at 37 degrees 
centigrade, the temperature of the body, and 
there is no conclusive evidence that it 
produces its toxin to any extent in the diges- 
tive tract of animals. Bacillus botulinus does 
grow readily and produces its toxin in pro- 
tein foods such as meat or fish products. 
Some investigators state that it also produces 
its toxin readily in protein-containing vege- 
tables like peas, beans, and corn. When 
growing in these foods, the organism pro- 
duces avery powerful poison which produces 
the symptoms mentioned above, or even 
death, when eaten in extremely small 
amounts. Fortunately, cases of botulism are 
not common in this country. 

The Bacillus botulinus is a spore-forming 
organisin, but both the organism and _ its 
spores are not very resistant to heat, the 
spores being killed by heating to 80 degrees 
centigrade for one hour. The toxin which 
the organism produces is also destroyed by 
boiling. Thorough cooking at the boiling 
temperature is therefore all that is neces- 
sary to kill the organism and destroy its 
toxin in the food, and cases of botulism are 
due to the eating of food which has been 
infected with the organism and not been 
sufficiently cooked. Sausages, which might 
become infected with this organism, present 
ideal conditions for its growth, and have 
been a frequent cause of botulism. From 
this fact the name of the disease is derived. 
Infected meat products and, in a few in- 
stances, canned vegetables and fruits have 
been given as causes of botulism. 

Recently Dr. Dickson of San Francisco 
has reported* a study of eleven outbreaks 
of food poisoning, occuring during the past 
eighteen years in California, which he attrib- 
utes to eating canned vegetables and fruits. 


* Journal American Medical Association, Vol. 
LXIX (1917), No. 12, pp. 966-968. 
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WARNING AGAINST MEDICINE FRAUD 


In these cases no definite information is 
available as to the methods used in canning 
the vegetables, but it is reasonable to assume 
that the contamination of the goods might 
have been brought about by the selection of 
food of poor quality for canning, by lack of 
cleanliness in packing the products, by the 
neglect of some essential steps in the process, 
or by failure of the heat to penetrate to all 
parts of the can in sterilization. 

There is no danger that the type of food 
poisoning known as “Botulism” will result 
from eating fruits or vegetables which have 
been canned by any of the methods recom- 
mended by the United States Department of 
Agriculture, providing that such directions 
have been followed carefully, and that no 
canned goods are eaten which show signs of 
spoilage. Incase of any doubt as to whether 
the contents of a particular can have spoiled 
it should be thrown away. If fed to chickens 
or other animals it should be boiled. No 
canned food of any kind which shows any 
signs of spoilage should ever be eaten. In 
the coldpack method of canning given out 
by the Department of Agriculture, only fresh 
vegetables are recommended for canning, 
and sterilization is accomplished by the fol- 
lowing Cleansing, blanching, 
cold-dipping, packing in clean, hot jars, adid- 
ing boiling water, sealing immediately, and 
then sterilizing the sealed jars at a minimum 
temperature of 212 degrees Fahrenheit for 
one to four hours, according to the character 
of the material. Since the spores of Bacillus 
botulinus are killed by heating for one hour 
at 175 degrees Fahrenheity there is no 
reason to believe that the botulinus organism 
will survive such treatment. 

The Bacillus botulinus has been found in 
the digestive tracts of some animals, especi- 
ally the pig and the fowl, probably occurring 
there in the same manner as does the organ- 


processes : 





+ Rosenau, M. J., Preventive Medicine and Hygiene, 
New York and London, 1917, 2d ed., p. 627; Jordan, 
E. O., A Text-Book of General Bacteriology, Phila- 
delphia and London, 1916, 5th ed., p. 356; Park, W. 
H., and Williams, Anna W., Pathogenic Micro- 
organisms, New York and Philadelphia, 1917, 6th 
ed., p. 449. 
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ism of tetanus (lockjaw) in the intestinal 
tract of the horse. It is not a parasite in the 
ordinary sense, but rather a saprophyte. 
From these sources it may be deposited on 
the soil, although attempts at isolating it from 
the soil have generally given negative results. 





WARNING AGAINST MEDICINE 
FRAUD. 

Imposters posing as Federal employees are 
trying to sell rheumatism and other “cures” 
which they represent to the gullible as being 
made by the United States Government, is 
a warning issued today by the Bureau of 
Chemistry, United States Department of 
Agriculture. Letters received from residents 
of Minnesota and South Dakota tell of such 
misrepresentations by agents of the “United 
States Medical Dispensary” or “Dr. Henry 
Post,” Washington, D. C. The packages and 
labels guaranteed for $20 “cures” for vari- 
ous ailments, but failed to give any address 
of those who are to refund. Federal inspec- 
tors have been unable to locate any such con- 
cern or doctor in Washington or elsewhere. 

The label contains a serial number and 
states that the “product” is “guaranteed by 
Dr. Post under the national pure food and 
”* The number 
given is that assigned to a concern which 
has never made such a product and has no 
connection with Dr. Post or a Dr. George 
Lawrence of South Dakota, who, according 
to a correspondent, represented himself as 


drugs act of June 30, 1906. 


both Dr, Post’s agent and an emplovee of 
the United States Government. 

The department's inspectors cannot find 
that the product is being shipped in inter- 
state commerce, which would bring it under 
the Food and Drugs Act and are of the 
opinion that the agents carry it personally 
to escape detection by the Federal authori- 
ties. The department, therefore, has brought 
the matter to the attention of various state 
and city food and drug officials with the 
view of securing their cooperation in detect- 
ing and preventing such fraudulent practices. 
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Cancer Department 


“In the early treatment of cancer lies the hope of cure” 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


VALUABLE STATISTICAL STUDY 
MADE POSSIBLE BY THE WAR. 
The following extracts from the state- 

ment of Dr. J. A. Murray, director of the 

Imperial Cancer Research Fund, in the Fif- 

teenth Annual Report of the Fund, 1916- 

1917, will be of interest to those engaged in 

the study of cancer statistics : 

“The importance which has always been 
attached by statisticians to the age-constitu- 
tion of populations in which cancer mortal- 
ity has to be studied, receives striking justi- 
fication by the results recorded in the 78th 
Report of the Registrar-General (1915) 
published this year. The withdrawal of a 
large number of young men from civil life 
constitutes a most valuable statistical experi- 
ment, showing the effects of a sudden altera- 
tion in the age-constitution of a population.” 
* "The majority of the men withdrawn 
from civil life are under 35 years of age, and 
the cancer mortality figures for 1915 show 
the effects on a population of retaining the 
female sex in its normal proportions, while 
profoundly altering the relative proportions 
of the males above and below the age at 
which cancer is an important cause of 
death.” * * * “The change in the male 
population is on a large scale, affecting the 
whole country, and has taken place abruptly. 
It is analogous to those minor differences 
in age-constitution which have been attained 
slowly in isolated communities, and which 
go far to account for the phenomena of can- 
cer villages and cancer streets. * * * It is 
obvious that the varying conditions in limited 
areas at the present time must produce 
anomalies, and in fact, in some districts the 
deaths of males from cancer equal, or even 
exceed, those of females. Without the data 
necessary to effect the corrections for age 
and sex, crude death-rates for such limited 


areas can only be misleading and may cause 
unnecessary alarm and distress. 

“Undue importance should not be attached 
to the interruption in 1915 of the steady 
yearly increase of cancer mortality, the first 
since 1907. The conditions are abnormal, 
and as was pointed out in the Annual Report 
two years ago, the dislocation and diminu- 
tion of the civil medical service by war con- 
ditions, may well affect the fidelity with 
which the national mortality figures reflect 
the absolute incidence of such a disease as 
cancer.” 





YOUNG PHYSICIANS, YOUR 
OPPORTUNITY. 

Never again in the history of medicine in 
this country will such an opportunity be 
afforded you to serve your country as well 
as the best interest of yourself. 

The experience which you will gain by 
being commissioned in the Medical Reserve 
Corps and seeing active service, will be 
worth more to you in a professional way 
than you could acquire in years of practice 
in civil life. 

The pay granted to officers in the Medical 
Reserve Corps is sufficient not only to cover 
all needs, but enable you to lay aside a com- 
fortable balance, and while the older men in 
the profession have come forward, it is to 
the younger men that the greatest benefits 
accrue. 

The experience will prove broadening 
both professionally and mentally. With this 
experience and the thought that you have 
served your country in time of need, you will 
return to civil life and receive the further 
benefits from your patients, friends and 
acquaintances, always accorded to one whe 
has been so prominently individualized as 
this opportunity will afford you. 
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MINUTES OF MEETING OF ESCAM- 
BIA COUNTY (FLA.) MEDICAL 
SOCIETY, DECEMBER 11, 1917. 


The society was called to order by the 
president, Dr. Blocker. The following mem- 
bers were present: Drs. Blocker, Bryans, 
Payne, Thompson, Nobles (Wm. D.), and 
Brink. 

The minutes of the previous meeting were 
read and approved. 

There was no paper to be presented at the 
meeting, so the election of officers for the 
ensuing year was taken up and the follow- 
ing were elected. The secretary was in- 
structed in each instance to cast the unani- 
mous ballot of the society for the candidate, 
as there was but one nominee for each office : 

President—L,. de M. Blocker. 

Vice-President—Wm. D. Nobles. 

Secretary—F. A. Brink. 

‘l'reasurer—W. C. Payne. 

The report of the treasurer was made by 
the secretary, the treasurer having joined 
the colors. This report shows a balance of 
466.03 in the treasury. Report received and 
filed, 

The following resolutions were offered 
and adopted : 

(1) Providing that this society offer to 
pay the state association $1.50 for each mem- 
ber who is absent on military duty, provided 
the state association will accept this amount 
in lieu of the regular annual dues of $3.00, 
and apply this amount toward the mainte- 
nance of THe JouRNAL. 

(2) Providing that the society shall meet 
once a month on the second Tuesday of the 
month, instead of on the second and fourth 
Tuesdays, as heretofore. 

(3) Providing that the January meeting 
be a joint meeting with the dentists; that 
the medical men of the Army and Navy be 
invited, and that refreshments be provided. 


Society adjourned. 


F. A. BRINK, 
Secretary. 


ACTION OF THE STATE COMMIT- 
TEES OF THE MEDICAL SEC- 
TION, COUNCIL OF NA- 
TIONAL DEFENSE 
URGING IMMEDIATE ACTION PROVIDING FOR 

AT LEAST SIX MONTHS OF INTENSIVE MILI- 

TARY TRAINING OF ALL YOUNG MEN IN 

THEIR NINETEENTH YEAR, TO BECOME 
OPERATIVE AS SOON AS THE ARMY 
CANTONMENTS ARE AVAILABLE ; 
ALSO RECOM MENDING PHYSICAL 
TRAINING "IN SCHOOLS, ETC. 

The following resolutions were adopted 
unanimously at a meeting of committees 
from all states (except Maine and Dela- 
ware ), held in the Congress Hotel, Chicago, 
October 23, 1917: 

Whereas, the experience through which 
the United States is now passing should 
convince every thoughtful persen of: the 
necessity for the universal training of young 
men, not only for the national defense in 
case of need, but also to develop the nation’s 
greatest asset — its young manhood — in 
physical strength, in mental alertness and in 
respect for the obligations of citizenship es- 
sential in a democracy; Therefore, Be It 

Resolved by the State Committees of the 
Medical Section of the Council of National 
Defense that they strongly urge the adop- 
tion by our government at this time of a 
comprehensive plan of intensive universal 
military training of young men for a period 
of at least six months, upon arriving at the 
age of nineteen years; and that this body 
also support the movement to secure the 
introduction into public schools of adequate 
physical training and instruction ; 

Resolved, That the members of each State 
Committee immediately take active steps to 
insure public support for the subject of these 
resolutions through the newspapers, through 
public meetings, and through the appoint- 
ment of committees in each county; also 
that copies of these resolutions be forwarded 
to the Senators and Members of Congress 
in their respective states, with a personal 
request that favorable action be taken at the 
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coming session of Congress upon a measure 
following the principle of the Chamberlain 
bill and to become operative as soon as the 
army cantonmentsare no longer required for 
the training of the forces in the present war. 

Resolved, That each State Committee 
from time to time report to the Medical Sec- 
tion of the Council of National Defense as 
to action taken and progress secured in their 
several states. 
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NOTICE. 


The undersigned having been assigned to 
duty at the Base Hospital, Camp Joseph E. 
Johnston, his work in connection with the or- 
ganization of this hospital has been such as to 
allow a minimum of time in getting this issue 
of The Journal off the press. The Editorial 
Department and the column “Medico-Military 
Jottings” has therefore received no attention 
this month. It is anticipated that both these 
departments will receive attention in our next 
issue. GRAHAM E. HENSON, 

Secretary-Editor. 


Publisher’s Notes 


CLINICAL DATA ON 
“DICHLORAMINE-T.” 

The Official Bulletin of the United States 
Government, published daily under order of 
the President by the Committee on Public 
Information, states, in the issue of October 
31, 1917: “Many matters of importance 
touching upon American cooperative effort 
and activity along medical and surgical lines 
were developed during the past week in Chi- 
cago, when the general medical board and 
the States activities committee of the medi- 
cal section of the Council of National Defense 
held stated meetings in conjunction with the 
annual meeting of the Clinical Congress of 
Surgeons of North America. 

“Addresses were made by Dr. Edward 
Martin, Dr. E. K. Dunham and Dr. W. E. 
Lee, all of Philadelphia. 

“By means of a moving-picture demon- 
stration and the detailing of experimental 
and clinical data, they showed how much 


could be done for clean wound healing by 
the new antiseptic, Dichloramine-T, which 
is being investigated under instructions from 
the Surgeon General’s Office.” 

Dr. W. E. Lee, of the Pennsylvania Hos- 
pital, reported 7,288 surgical cases in which 
“Dichloramine-T” was used with remarka- 
ble results. He also reported twelve hun- 
dred war wounds treated in France with 
“Dichloramine-T” with 99.5 per cent re- 
coveries and no secondary hemorrhages. 

“Dichloramine-T” is used as an oil spray 
for nasal and throat work to destroy the 
micro-organisms of diphtheria, meningitis 
and other diseases. It is also used as a spray 
for surface wounds and burns and is poured 
into deep wounds, thus doing away witli 
intermittent or continuous irrigation and 
frequent changes in expensive dressings. 

Literature on “Dichloramine-T” may be 
obtained from the manufacturers of this 
product, The Abbott Laboratories, Chicago. 
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